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The Care of Radium and Its Uses 
By W. H. B. Arxtns, M.D. 
The Radium Institute, 134 Bloor Street, West, Toronto. 


Radium for therapeutic purposes is prepared in various forms. The 
emanation may be used, in which case it is collected in capillary tubes 
3 mm. long and 0.3 mm. in diameter. These are inserted into the tissue 
to be treated, and are left in situ. They are always introduced by the 
physician in charge of the treatment. When treatment is given with 
radium element, however, the same is not the case. Radium element is 
applied in three forms—flat applicators, tubes, and needles. The insertion 
of radium needles should always be performed by a skilled operator ; but, 
under proper instruction, and in certain instances, tubes and flat appli- 
cators may be applied by a nurse or assistant. The greatest care must 
be taken in the handling of radium element, as constant contact with 
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applicators may produce keratoses of the fingers. A systemic effect is 
often noticed in persons dealing with large quantities of radium, so that 
caution must be employed in its use. As applicators maintain their 
strength for a long period of years, it is obvious that they will be used 
for a great number of patients. For this reason the utmost precaution 
must be exercised, lest any infection be carried. In order to obviate this 
difficulty, in the case of flat applicators, they are covered with a thin 
sheet of rubber dam, which can be removed after each treatment. Tubes 
and needles are very thoroughly cleansed with alcohol... As a radium 
applicator is usually very small, in proportion to its value, it is wise to 
affix to it a label bearing the words, “Caution: Radium. Do not throw ) 
away,” or a similar precaution. In hospitals, a caution label should be 

placed over the head of the patient’s bed in which radium is being used, 
and a special receptacle should be kept for dressings from cases treated 
by radium. Such dressings should not be thrown away until all radium 
applicators have been accounted for. Many losses of radium have been 
incurred in this way. 

When radium is lost, a search is made for it by means of an electro- 
scope. This instrument, however, is of little value, except in the hands 
of an expert. A case has been cited in which an inexperienced person 
tested a cinder pile to try to find 25 milligrams. It was found to be 
radioactive. It was tested in small quantities and separated into active 
and inactive portions. Examination by a more experienced person showed 
no activity in the “active” portion and much in the “inactive.” This 
shows the necessity for the careful choice of an analyst. Immediately on 
discovery of a loss, the selling company or the insurance company should 
be apprized of it without delay. Then care should be taken to save all 
dressings, waste paper and cinders for examination. 

Treatment by radium is very simple. The majority of cases can be 
most readily treated in the office. This applies to all skin lesions, unless 
fairly extensive operative procedure is necessary before radium is applied. 
Most toxic goitre cases can be treated without the patient going to a 
hospital. This applies also to certain cases in which post-operative treat- 
ment is given. Uterine cases, cases of carcinoma of the rectum, and 
many cases in which radium is introduced immediately following opera- 
tion, must be treated in a hospital, and these demand the greatest care 
of radium, as the possibility of loss is so much increased. 

The word “radium” to many spells horror, for in a vague way they 
connect it with cancer and therefore with fatality. Its association with 
cancer is most justifiable, for it has a wide use in a number of malignant 
conditions ; but it is hoped that very soon people will come to realize that 
only in the early use of radium and similar agents can malignancy be 
averted in many cases. For early skin cancers—rodent ulcers and epithel- 
iomata—there is no single agent as effective as radium. In 95 per cent. 
of all cases treated, clinical cures are assured. Epitheliomata of the lip, 
if uncomplicated by glandular metastases, give equally good results under 
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radium treatment. It cannot be denied that such conditions, if not treated 
early, lead inevitably to a fatal conclusion. 

Radium is of great benefit in many non-malignant conditions of the 
skin. Notable among these are birthmarks, angiomata, port-wine stains, 
keloids, lupus vulgaris and lupus erythematosus, eczema, psoriasis, tuber- 
cular ulcer, moles, and warts. 

Very remarkable results have been obtained in the treatment of 
sarcoma. Sarcoma of the skin, angiosarcoma, sarcoma of the conjunctiva 
and epulis give excellent results. I had one very outstanding case of 
sarcoma of the periosteum of the upper arm, in which amputation of the 
arm had been advised. Instead of following this course, the growth was 
removed locally and radium was introduced into the wound. This treat- 
ment took place seven years ago; the patient is in excellent health, and 
has had no recurrence of the disease. 

Toxic goitre has been treated by radium for some time. It is my 
opinion that this disease is never a surgical one. The general condition 
of such patients is not conducive to surgical interference, and it is more 
than fortunate that a substitute has been found in radium therapy. The 
typical symptoms of this disease are high blood pressure, very rapid heart 
action, nervousness, tremor, exophthalmos, and general weakness. The 
use of radium, associated with suitable measures of medication, rest and 
diet, brings about lowering of blood pressure and a general improvement 
in health, shown in bettered heart action, lessened nervousness, and a 
feeling of well-being. This often takes some months; but the patient is 
told in the beginning that the treatment is a slow one, and that patience 
must be exercised. Toxic goitre and certain adolescent goitres are the 
only types which respond to radium treatment. Simple goitres and those 
of a colloid nature should never be treated with this agent. 


With the exception of early skin cancers, the group of diseases which 
are most readily responsive to the application of radium are diseases 
peculiar to women. This refers particularly to uterine conditions. In 
carcinoma of the cervix of the uterus, radium has been of great value. 
There are certain cases which are still considered operable, and which, 
in the opinion of many, should still be operated upon, although more and 
more they are being placed within the realm of radium. Cases which are 
too far advanced for surgery may receive much benefit of a palliative 
nature from radium, the latter bringing prolongation of life and often 
relief of very distressing symptoms. Between these two types are what 
are known as “borderline cases,” which are often most disastrous to the 
surgeon, but seem to be ideal for radium. Cancer of the fundus of 
the uterus, however, should always be turned over to the surgeon, unless 
it is too far advanced, in which case radium may again be used. 

In many non-malignant uterine conditions radium plays a most im- 
portant part. Its beneficial effect in the treatment of fibroids has been 
so far definitely established as to make it a specific for certain types of 
this condition. However, care must be exercised in the choice of cases 
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to be rayed. In all pelvic cases radium should never be used where the 
condition is complicated by the presence of an extraneous inflammatory 
process, or where there is pelvic infection, as latent infection may be 
roused into action by radium rays. In patients under forty, where there 
is danger of bringing about an early menopause, great care as to the size 
of the dose must be exercised, if, indeed, it is considered wise to use 
radium at all. Also, radium should not be used in cases of submucous 
or subserous fibroids, or in the case of very large fibroids. The effect of 
the use of radium is a cessation of normal bleeding, a marked decrease 


in the size of the tumor, and a very definite improvement in general 
health. 


Menorrhagia and metrorrhagia of benign origin respond so satis- 
factorily to radium that this agent has been called, by a noted radium 
therapist, a “true uterine styptic.” Other conditions which respond readily 
to radium are leucorrhoea, and also leukoplakia of the vulva and vagina. 


Radium brings about much improvement in cases of Hodgkin’s dis- 
ease. It affects reduction in the enlarged masses of lymphoid tissue, and 
brings about increased comfort and improvement in general health. In 
myelogenous leukemia, also, radium is of much value. Splenectomy, in 
this condition, does not markedly affect the course of the disease. Radium, 
while it cannot prevent the fatal termination of the condition, is able to 
markedly retard its progress and bring about much general improvement. 
After the application of radium there is a marked diminution in. the size 
of the spleen, great reduction in the leucocytic count, and improvement in 
the patient’s general health. Unfortunately, this improvement is not per- 
manent, and, after about two months’ treatment, must be repeated. As 
time goes on, treatments must be given more frequently in order to over- 
come the advance of the disease, but gradually the power of the spleen 
to respond to radium is lost. However, radium has been of great benefit 
in rendering the life of the patient more tolerable. 


While radium is an agent of very great value in the treatment of 
disease, it must be used judiciously and in very careful combination with 
existing methods of treatment. This -applies particularly to surgery. 
Many types of malignancy, where surgery is indicated, are only given 
the best chances of recovery when radium is associated with operation 
in order to prevent recurrence. In certain conditions it is thought wise 
to radiate before operation, and one may make a general statement to 
the effect that radium should be applied after an operation for the removal 
of a malignant growth. 


Treatment by radium is comparatively new, but the results so far 
obtained have been so satisfactory that one can only hope that conditions 
such as those cited in this paper will be brought oftener for treatment 
while they are still in the very early stages. Only by teaching the im- 
portance of early treatment can any advance be made in lessening the 
gravity of many such conditions. 
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Malnutrition 


By F. W. Tipmarsu, M.D., 


Physician in Charge of Nutrition Services, Massachusetts-Halifax Health 
Commission, Halifax, N.S. 





Read before the Halifax Branch of the Medical Society of Nova Scotia, 
at Health Centre No. 1. 





Malnutrition may be defined as a condition existing when the body 
weight is above or below the normal standard for the individual, based 
on the height of that individual. Dr. Wm. R. P. Emerson states that, 
“After long experimentation, we have found that the best single rule of 
selection for malnutrition is based upon the relation existing between 
weight and height, and that the body weight, habitually 7 per cent. or 
more under the average weight for the child’s height, is not equal to 
maintaining him in normal health.” Malnutrition is certainly a funda- 
mental handicap, and is now recognized as one of the chief causes of 
defective manhood. As one writer points out, “It affects height and 
weight, interferes with general development, lowers vitality, making every 
child susceptible to infections, with less chance of recovery and more of 
relapse. It is likely to precede tuberculosis, and it retards mental de- 
velopment.” Malnutrition is found among the children of all nationalities 
and of all classes of society, and it is a well known fact that it is preva- 
lent among the children of the rich rather than among those of humbler 
circumstances. The family of the Italian immigrant shows less mal- 
nutrition as a rule than that of any other nationality. It is common in 
all ages and in both sexes. It has been found that, on an average, 33 per 
cent. of all school children are under weight for their height. This per- 
centage varies greatly in different schools and in different localities. 
Emerson has shown that in a Chicago school situated in the suburbs, 
where all the pupils came from families in very comfortable circum- 
stances, 5% per cent. were found to be undernourished; whereas, in a 
school in the vicinity of the stockyards, where the children were from 
the poorer class families of all nationalities, the percentage was only 18. 
This fact has been demonstrated in every city and town where mal- 
nutrition classes are being conducted. The causes of malnutrition are 
five—(1) physical defects, (2) over-fatigue, (3) lack of home control, 
(4) faulty food habits, and (5) faulty health habits. Of the physical 
defects, the most common one is nasopharyngeal obstruction. This con- 
dition accounts for a large proportion of all undernourished children. In 
some groups it is as high as 80 per cent. Over-fatigue is more common 
at the present time than ever before. The modern child must not only 
do well in school, but also carries the additional burden of music and 
dancing lessons, and, frequently, attendance at social functions, resulting 
in loss of sleep, is demanded. It is surprising how little time some child- 
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ren have for rest and recreation. Lack of home control is also an im- 
portant factor. Too many homes in these days are ruled by the child. 
There is no fixed bed-time hour, and the child goes to bed when he sees 
fit. In the morning he is allowed to sleep until an hour that just gives 
him sufficient time to dress, eat an insufficient and hurried breakfast, and 
get to school. If he doesn’t care to have the window opened at night, it 
remains closed. In fact, every desire of the child is gratified, even at the 
sacrifice of his own health. Faulty food habits. The child will not drink 
milk, and is a tea or coffee addict. The morning cereal is refused, and 
candy is eaten at all hours, with the result that there is no appetite for 
proper food at regular hours. Faulty health habits. Lack of care of the 
teeth, constipation, infrequent bathing, sleeping with closed windows, and 
working in crowded, ill-ventilated rooms, are the most common. 


These children present a typical clinical picture. They appear dull 
and listless, with a serious or anxious expression of countenance. The 
muscles are flabby and the resulting posture is quite noticeable, especially 
if the child is sitting. The skin is pale, and there are dark circles under 
the eyes. If the cause of the condition is nasopharyngeal obstruction, the 
mouth is open and the expression dull and sleepy. The teeth are usually 
prominent and the nasal orifice small and pinched. The child is indis- 
posed to physical or mental exertion, and is usually backward in school, 
from one to two years behind the normal pupil of the same age. The 
scales establish the diagnosis beyond any doubt and show the degree of 
malnutrition existing. A complete physical examination is made on every 
child found to be 7 per cent. or more underweight. If any physical 
defect is found, it is corrected, if possible, before the child is admitted 
to the class. 


The class method as developed by Emerson is, in our experience, the 
best way to treat these cases. As Emerson points out, this method has 
the following advantages: 

(1) The class method appeals to the imagination of the child and 
makes him do for himself what no one else can do for him. It teaches 
and inspires him to train for health in the same way he trains to be a 
Boy Scout or an athlete. A large proportion will do exactly as we ask 
them—open windows, take lunches, rest periods, etc. (2) Economizes 
time of all concerned. (3) Introduces healthy competition. (4) Pools 
experience of all families for the benefit of each. (5) Favors study and 
correction of home difficulties by meeting parents under friendly con- 
ditions. (Removes obstacles too great for the authority of the parent, 
for the undeveloped reason of the child will yield in a surprising manner 
to interest developed in class. (7) Removes prejudices and fears through 
knowledge of results obtained, and convinces in a moment, when hours 
spent in argument have failed. (8) Utilizes the approval of companions 
as a strong influence in causing a child to do as directed. This last applies 
to the mother as well as:the child, The mother will not willingly permit 
her child to sit at the foot of the class week after week; pride in her child 
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will cause her to make every effort to advance that child towards the 
head of the class. 


The class is conducted along kindergarten lines, and everything is 
done to obtain the co-operation of the child. A large chart is made for 
each child, and the weight is recorded each week. The chart is placed 
on the wall in front of the child, that he may see some graphic evidence 
of the progress he is making. The child who makes the greatest gain 
sits at the head of the class and receives a gold star on the chart. Dif- 
ferent colored stars are also given to those who do not fail to take the 
mid-morning and afternoon lunch, and to those who take their rest periods 
regularly. 

As over-fatigue is a great cause of malnutrition, we insist that a 
half-hour period in the morning and afternoon be devoted to complete 
relaxation on a bed in a quiet or darkened room. The mid-morning lunch 
taken to school consists of some simple article of diet, such as bread and 
butter or a sandwich—something of a food value of about 300 calories. 
We find that this lunch does not in any way lessen the appetite for the 
following meal. Tea and coffee, and candy between meals, are absolutely 
forbidden. We advise the consumption of a quart of milk a day and 
insist upon a pint. The total number of calories per day should be 
approximately 3,000. 

® General instruction in hygienic living is given, such as the importance 
of fresh air by night and day, exercise in the open, required amount of 
sleep, and cleanliness of person and surroundings. Four chief causes of 
failure to gain have been noticed: (1) Jilness: Tonsilitis or “cold” may 
cause the loss of two pounds in one week. (2) Environment: It has 
been repeatedly shown that a child living in an unhappy home, with quar- 
relsome, nagging parents, may fail to gain. (3) School examinations 
maycause the loss of three-quarters of a pound in one week. A child who 
is active before breakfast may lose one-half pound a week. (4) Worry: 
In the Emerson clinic, three children lost one pound a day when a little 
sister was missing for three days. The treatment of malnutrition and 
its effects is simple. Once the physical defects are corrected and the 
intelligent co-operation of child and parent is obtained, the resulting 
improvement is striking. There is no additional cost and no trouble. The 
proper hygienic routine that is established in the home makes for in- 
creased happiness in the whole family, and gives more leisure time to the 
parents. 
—The Canadian Medical Association Journal. 


aS 


I will get ready, and then perhaps my chance will come.—LINCOLN. 


All service ranks the same with God.—BRowNING. 
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Review of the Status of the Nursing Profession in 
Canada, with Possible Future Developments a. 


By Jean E. Brown, R.N. 
° President Canadian National Association of Trained Nurses. 





Read at Meeting of American Medical Association, Chicago, 1923. 





I wish to thank you, first of all, for your gracious invitation to take 
part in the programme of this conference. I am fully aware of the prestige 
of this great medical organization, which is international in scope. For 
this reason, I am rather overwhelmed with the honor you have done to 
the nursing profession in Canada by asking me to appear on this plat- 
form. 





Since I have been given fifteen minutes in which to present to you 
a “Review of the Status of the Nursing Profession in Canada, with 
Possible Future Developments,” I shall have to condense my story at 
every point. The beginning of nursing, as a profession, is of compara- 
tively recent date in Canada as elsewhere. The Toronto General Hospital 
established the first training school for nurses in 1881, and in 1890 the 
Montreal General Hospital established its training school. 


4 
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There are now in Canada 204 recognized training schools for nurs®. 
Of these, 178 are connected with general hospitals, and 26 with special 
hospitals, affiliated with other hospitals in such a way as to provide train- ; 
ing in all essential departments for the students. E 


In some of our provinces, even before the passing of Registration 
Acts, there was some restriction regarding the conducting of training 
schools in hospitals receiving Government aid. In most of the provinces, 
however, there was no restriction whatever, and almost any kind of ‘hos- 
pital could set up a training school for nurses. Until the passing of 
Registration Acts, therefore, the only restriction in many parts of Canada 
was the fact that graduates of certain of these so-called training schools 
were denied admission to the provincial associations of graduate nurses. 
Each province drafted its own requirements. 


Now every province in Canada has a Registration Act for nurses. 
Either in the Act or the by-laws, certain requirements are fixed by law 
for the training schools, the graduates of which are eligible for regis- 
tration, or are admitted to the examinations for registration. No two 
Acts are the same. Approximately, however, the requirements are a 
three years’ course of training in caring for men, women and children, 
together with theoretical and practical instruction in medical, surgical 
and obstetrical nursing, either in general hospitals with a minimum daily 
average of twenty-five patients or in special hospitals that have secured 
suitable affiliation, providing experience in all the essential branches of 
nursing. As a matter of fact, the average number of beds in hospitals 
conducting training schools in Canada is 143. 
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The Province of Ontario has Government inspection of training 
schools, the appointee being a registered nurse. It is hoped that this 
step will soon be taken by the other provinces. This will lead up to a 
standardized curriculum and standardized methods of teaching in the 
province, at least. The basis of inspection in Ontario is: 
Number of beds in the hospital. Minimum daily average of 25. 
Facilities to provide experience in all essential branches of nurs- 
ing, either in the hospital or through affiliation. 
Ratio of patients to nurse. 
At least three registered nurses on permanent staff —two on 
duty in day time, one at night. 

Suitable class-room equipment. 

Record of students’ work. , 
Residence accommodation. 

Students’ welfare, including health and social life. 

Schedule of class work and lecture course—standard curriculum. 
Nursing technique. 


Apart from these restrictions, each training school is a law unto 
itself, with final authority vested in the hospital board. The members of 
a hospital board are, or should be, public-spirited men or women with 
business ability. It has not always followed that the members of the 
board have had the vision to direct wisely the educational policies of a 
training school. What has undoubtedly happened in many cases is that 
the training school has been exploited in order to provide a cheap means 
of running the hospital. On the one hand, student nurses are required 
to perform tasks which should be done by ward maids, and, on the other 
hand, they are entrusted with responsibilities in some particular service 
for long periods of time which ought to be undertaken by graduates. 


The quality of instruction given in the training schools. varies. In 
the large general hospital connected with a university the lectures in 
medicine, surgery, obstetrics, gynecology and nervous diseases are given 
by the members of the Faculty of the School of Medicine. 


A plan of centralized lectures given by members of the university 
staff has been worked out in Toronto: 


In Toronto there are eleven training schools for nurses, ranging in 
size from 12 to 250 enrolled students. In 1917, owing to conditions 
brought about by the war, the superintendents of nurses of the Toronto 
hospitals decided that, if the standard of the training of nurses was to 
be maintained, it would be necessary to conserve the time of the few 
available physicians left to carry on the lecture course. A committee was 
organized, consfsting of the superintendents of nurses of the various 
schools. It is responsible for the arrangement of the entire course. The 
appointment of the lecturers is left to the medical faculty of the univer- 
sity. As none of the schoqls had a class-room sufficiently large to accom- 
modate the students, the University of Toronto was approached and a 
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class-room in the Medical Building was provided. The university, while 
extending this courtesy to the training schools of the city each year, has 
no connection with the lecture course, beyond the unofficial appointment 
of these lecturers by the medical faculty. 


In addition to this arrangement, a course in chemistry especially 
designed for nurses has been arranged and given by the Central Tech- 
nical School of the city. This course covers a period of three months, 
with one hour class and one hour laboratory work weekly. The exam- 
ination in chemistry is given by the staff of the Central Technical School, 
and the examination papers on physicians’ lectures are set by the lecturer 
and read by an examining committee appointed by the training schools. 


The examinations are written and are held in the various schools at the 
Same hour. 


The advantages of such a centralized course are, I think, apparent. 
It does, however, necessitate some disorganization of the hospital service 
because of the much longer periods the student nurses are required to be 


away from the wards, on account of time consumed in travelling to and 
from the university. 


The nursing subjects are given by a member of the training school 
staff. Special nurse instructors are now generally engaged for this pur- 
pose, and probationers are given a series of demonstrations and instruc- 
tion, usually varying from a period of two to six months, before they are 
allowed to go on ward duty. It is the work of the instructor, also, to 
follow up the work of the nurses on the wards, in co-operation with the 
head nurses. The weakness that still exists, in my opinion, is that only 
a small percentage of these instructors have received a sufficiently thor- 
ough training in the general principles of teaching. 


I regret to say that there is no national standardized training school 
curriculum in Canada. Nurses’ organizations have been working on this 
problem for some time, and it begins to look as if this particular “possi- 
bility” would soon be realized. I think few people realize how much 
Canada is affected by the principle of “provincial autonomy.” It is a 
deeply-ingrained political principle, and enters into every consideration 
of a national undertaking. Then, too, the geographical conditions are 
such that in some provinces we have sparsely settled and comparatively 
isolated rural communities. The whole hospital problem in such parts 
must be entirely different from that in urban centres. I am mentioning 
these facts to explain why a scheme of administration has to be ap- 
proached with great caution and wisdom. 


Some of the training schools in Canada have been providing an 
approximate period of two months in extra-mural work fér their students. 
This first took the form of experience in bed-side nursing in the homes, 
arranged either through the courtesy of the Victorian Order of Nurses 
or through a local Nursing Mission. A later development is the arrange- 
ment whereby a limited number of students, during their final year, may 
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take a two months’ course in social service or public health nursing. The 
lectures are given at the social science department of the university, and 
the field work is provided through municipal public health agencies. 


Since the war, five universities in Canada have established a year’s 
post-graduate course in public health nursing. These are the University 
of British Columbia, Western, Toronto, McGill .and Dalhousie. In 
addition, McGill gives a year’s post-graduate course for training scHool 
instructors and administrators. The University of British Columbia has 
had the vision and courage to establish a course of five years, leading up 
to a degree of Science in Nursing. The first two years are spent in the 
university in a combined course of Arts and Science, the next two in the 
training school of the Vancouver General Hospital, and the fifth year is 
elective in either public health or hospital administration. 


While our efforts in Canada have been directed to giving the student 
nurse a more scientific training than used to be thought possible, the 
superintendents of our training schools have been vigilant in safeguarding 
the art of nursing. We don’t want our Canadian nurses to lose that 
essential quality of devotion to the interests of the patient. It is because 
of this that the education of nurses must differ from the education of 
other students. In colleges and universities, the education of the student 
is the only consideration; in hospital training schools, the education of 
the nurse is secondary to the welfare of the patients. This is the baffling 
problem that we have to face. 


There is a whisper of criticism, heard only occasionally in high 
places, that the product of the more scientific training is not as competent 
as her predecessors. I do not think the time is ripe for a just appraisal, 
and, when that appraisal is made, many factors will have to be taken into 
consideration. It must be remembered that the young woman of to-day 
is vastly different from the young woman of even a decade ago. Opinions 
differ as to the relative merits. We must bear in mind that a nurse who 
graduates from a training school can take out of it only in proportion to 
what she brought intc it. Character may be intensified, but not com- 
pletely changed, in a training school. When our people, as a whole, are 
more imbued with humanitarian ideals and the desire for unselfish public 
service, the whisper of criticism of the modern nurse will no doubt dis- 
appear. In the meantime, in the interests of humanity, the scientific 
training, which teaches a nurse how to observe, what to observe, and 
how to express accurately her observations, must be continued and im- 
proved. The pessimistic critics of modern nursing education would 
almost have us believe that a dull or passive mentality, combined with 
obedience and devotion, is the ideal for a nurse. We must never forget 
‘that, in a living ideal of service, there must be an intellectual element to 
keep it fresh and free. 


The advent of the public health nurse has marked an epoch in the 
nursing profession. Her work is to interpret the great discoveries of 
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medical science to the masses of the people who, in their ignorance, be- 
come the victims of avoidable disease. Her function is to teach personal 
hygiene. She has been accorded an important place in the field of pre- 
ventive medicine in Canada. 








The care of the sick is as important to-day as ever it was, but the 
greater problem of removing the causes of disease has forced itself upon 
the'public consciousness ; hence the training of medical students in pre- 
ventive medicine and the training of student nurses in various aspects of 
public health has become necessary. 


The scope of the duties of the public health nurse varies. The fields 
of generalized and specialized public health nursing are fairly equally 
divided. The provincial and municipal departments, that have adopted 
a system of generalized public health nursing, do not include bed-side 
nursing. A well-known voluntary organization, the Victorian Order of 
Nurses, makes bed-side district nursing, particularly obstetrical work, its 
first consideration, and, in the smaller centres of population, the Vic- 
torian Order of Nurses do general public health nursing as well. 


In Canada, the necessity of a full general course of hospital training 
as the first essential for a public health nurse has never been questioned, 
to my knowledge. Since the facilities have been provided, the necessity 
of post-graduate courses in public health nursing has been stressed. For 
school nurses, a teacher’s training is considered to be an almost indis- 
pensable qualification. 


An experiment in quite another type of nursing service, that of the 
nursing-housekeeper, has been tried out in Saskatchewan during the last 
three years. During the war, public attention was drawn to the scarcity 
of nurses. On investigation by the Canadian Association of Trained 
Nurses, it was found that there had never been adequate nursing service 
for the sparsely settled rural parts of our country. Private duty nurses 
very naturally remained in the cities where they had been trained, and 
where they usually had continuous work. The result was that most of 
the care of the sick in outlying rural communities was supplied by kind- 
hearted but ignorant and untrained women, some of them making a living | 
by it, others doing it in a neighbourly spirit. Based on this evidence, the 
C.N.A.T.N., at its annual convention in , Vancouver in 1920, passed a 
resolution approving of the training of a secondary type of nurse. Im- 
mediately following this, the Saskatchewan Registered Nurses’ Associa- 
tion had their Act amended for the purpose of training and supervising | 
a class of women to be known as nursing-housekeepers. There is no age 
limit for applicants, nor educational requirements demanded; neverthe- 
less, a good type of woman has been available. They are given a training 
of one year in elementary nursing subjects, particularly obstetrics, and 
in the essentials of housekeeping, in the small hospitals which do not con- 
duct training schools for nurses. Three months of this time is spent in 
the Provincial Sanitarium. They are required to pass examinations, and 
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are registered as nursing-housekeepers by the Provincial University. 
They are required to renew their license each year. This can be done 
only on the recommendation of the supervisor of nursing-housekeepers, 
who follows their work closely. They use a special uniform, and charge 
a fee of $3.00 a day. The experiment has been on a small scale, as there 
are only ten institutions available for conducting the training. Twenty- 
three students have graduated, ten are in training, and twenty will be 
received into the 1924 class. Half of the number who have graduated 
have returned to the rural districts from which they came, and are en- 
gaged in caring for the sick. The rest are engaged in small institutions, 
such as the Red Cross outposts and small municipal hospitals. In no case 
are they competing with registered nurses, but, rather, they are filling a 
field hitherto entirely’ neglected or occupied by the completely untrained 
so-called practical nurse. 


I think the status of military nursing in Canada is quite well known. 
At the beginning of the Great War, the Canadian Army Medical Corps 
nurses were given military rank at once. The nursing sisters were given 
the rank of lieutenant; the matrons, that of captain; and the matron-in- 
chief was made a major. I believe it is universally acknowledged that 
Canadian nurses overseas were characterized by their resourcefulness in 
emergencies, and by their devotion to duty at all times. 


So much for what is past. The big tasks of the present are: 


1. The working out, on a more extensive scale, of wise schemes of 
affiliation between general hospital and special hospital training schools. 


2. A more g¢xtensive training of nursing-housekeepers, to supple- 
ment the work of the registered nurse in our rural areas. 

3. The standardizing of training schools and training school cur- 
ricula. 


I am not prepared to prophesy as to whether the three years’ general 
training for all types of nursing will be continued. There has been con- 
siderable discussion on this point; but the profession, as a whole, has not 
arrived at any conclusion. 


I may be unduly optimistic; but the “future possibility,’ which seems 
imminent to me, is that women of the most brilliant intellect, who keenly 
desire to serve, will find scope for their gifts and a channel for the 
highest service in some branch of the nursing profession. The exploiting 
of the student nurse by hospital boards will, I believe, soon cease, and as 
much care as possible be given to the scientific education of the students. 
At the same time, prospective student nurses will have it made quite clear 
to them that the first charge of any hospital is the care of the patients, 
and that some sacrifice is demanded of the students in a hospital training 
school for that very reason. 


I have dealt throughout with a profession, but I feel I cannot con- 
clude without attempting to give you a picture of the nurse herself at 
her best. She is a woman physically strong and mentally alert, who 
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thinks clearly and observes accurately; her sympathies are tender, and, 
at the same time, purposeful; her response to routine duties is com- 
petency, and, to emergencies, initiative and resourcefulness. To all these 
qualities is added the lovely virtue, courage, through which not only her 
own life is made beautiful, but by means of which she inspires those to 


whom she ministers. 


THE NEW YEAR 


The New Year will come on the wings of night 

That watches the Old Year’s passing in flight— 

Old Year with its burden of laughter and sin, 

Of sorrow and gladness, of sunshine and rim; 

Of sin and forgiveness, of work and of rest, 

Of the days that were better and some that were best. 


His record is written, the book has been sealed 
Till a day when its secrets will all be revealed ; 
But here is the New Year, with banners unfurled, 
And courage undaunted to conquer the world; 
Let’s give him a chance, a square deal in the game, 
That he may grow old with an untarnished name. 


This New Year is ours, to use as we may— 

To make or to mar, as we live out each day; 

Let’s cherish new ideals and strive to forget 

The mistakes that we’ve made and the obstacles met. 
No matter how rugged our path may appear, 

We can make a clean page in the Book of the Year. 


—MARGARET FIORFAR. 


aS 


Art thou lonely, O, my brother? 

Share thy little with another! 

Stretch a hand to one unfriended, 

And thy loneliness is ended, 

So both thou and he 

Shall less lonely be, 

And of thy one loneliness 

Shall come two’s great happiness. 
—JoHN OXENHAM. 
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Miss Smellie for V. O. N. 


At the monthly meeting of the executive committee of the Victorian 
Order of Nurses, held on December 7th, Miss Elizabeth L. Smellie was 
appointed chief superintendent of the Order to succeed Mrs. J. Charlotte 
Hanington, who recently. resigned. “Miss Smellie, at the present time, 
is a field supervisor of the Order in Montreal, and, in addition, is an 
instructor in public health nursing in McGill University. 


Miss Smellie graduated from the John Hopkins Hospital in 1909, 
taking a position as night supervisor in the McKellar General Hospital, 
Fort William, Ont., for a short time, and then undertook private nursing 
in Detroit, 1910 to 1914. She enlisted with the Canadian Expeditionary 
Force on August 4th, 1914, proceeding overseas in January, 1915, and 
was stationed at Taplow for a couple of months. She was then trans- 
ferred to No. 2 General Hospital, Le Treport, where she was night super- 
visor and charge sister of medical section from May, 1915, to November, 
1916. From December of that same year to January, 1917, she was 
assistant to the matron of the Moore Barracks Hospital, when she was 
made matron, and continued in that position until early in 1918. Return- 
ing to Canada on transport duty, she was appointed assistant to matron- 
in-chief, Canadian Army Nursing Service, from April of that year to 
March, 1920. She was mentioned in despatches in 1916, and in Novem- 
ber, 1917, was given the Order of the Red Cross, first class. 


Miss Smellie took the public health nursing course of Simmons Col- 
lege, Boston, 1920-21, and in July and August of the latter year was 
field supervisor of students and assistant to the acting director, Instructive 
District Nursing Association. She is a registered nurse for Quebec, 
Maryland and Michigan; a member of the Johns Hopkins and Simmons 
College Alumnae, the Registered Nurses’ Association of the Province ot 
Quebec, the Canadian Association of Nursing Education, the National 
Organization of Public Health Nursing, U.S.A., and the American Child 
Health Association. 


It is quite evident that Miss Smellie’s qualifications eminently fit her 
for the very important duties she is called upon to perform in connection 
with the work carried on by the Victorian Order of Nurses. It is grati- 
fying to note that the Order has seen fit to promote one of its own nurses, 
and especially one who has such outstanding ability for the work and 
possesses the strong support of her own nursing associates. 


aS 


Choose the life that is most useful, and habit will make it the most 
agreeable—Bacon. 
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The United Nursing Services Club, Limited, 
London, England 


(Editor’s Note:—The following letter has been recently received by 
Miss M. C. Macdonald, O.B.E.R.R.C., formerly matron-in-chief of the 
C.A.M.C. Nursing Service, and has been sent on by her to this office. 
The Editor feels sure that all nurses who served with the forces in the 
field, and who shall be fortunate enough to be in England during the 
exhibition, will gladly avail themselves of the courtesy extended by the 
club secretary for the board of directors.) 


34 Cavendish Square, London, W. 1. 
November 16th, 1923. 
Dear Miss Macdonald: 
I have been instructed by my board of directors to write and inform 
you that they are arranging to offer limited hospitality to overseas nurses 


coming to England next spring for the Dominions Exhibitions to be held 
at Wembly. 


My committee are willing to admit as temporary honorary members, 
for the duration of the exhibition, those ladies who served with the forces 
in the field, and will be glad to welcome such ladies at any time during 


this period to the club. 


You will, no doubt, realize that this exhibition will make London 
very crowded, and that accommodation will. probably be very difficult to 
obtain. We therefore hope that this hospitality may be of service to 
members of your service, and shall be glad if you will make it known to 
them in any way you can. 

Yours sincerely, 


M. T. STuLt, Secretary. 


We all might do good where we often do ill; 

There’s always a way, if we have but the will; 

For even a word, kindly breath’d or suppressed, 

May guard off some pain, or give peace to some breast. 


We all might do good in a thousand small ways; 
Forbearing to flatter, yet giving due praise: 

In spurning ill rumor, reproving work done, 
And treating but kindly the heart we have won. 


We all might do good, whether lowly or great— 

A deed is not judged by the purse or estate; 

If only a cup of cold water is giv’n, 

Like the mite of the widow, ’tis something for heav'n. 
—Anon. 
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All nurses in Canada will be interested in the new appointment of 
Superintendent of the Victorian Order of Nurses for Canada. Mrs. 
Hannington having resigned, Miss Elizabeth L. Smellie, R.R.C., received 
the appointment. Miss Smellie is the daughter of Dr. and Mrs. Smellie, 
of Port Arthur, whose hospitality to the C.N.A.T.N., at its convention 
in Fort William, will not soon be forgotten. She graduated at the Johns 
Hopkins Hospital, Baltimore, and went overseas in February, 1915, and 
served in France, and at Moore Barracks, England, till the close of the 
war. She took a special public health course at Simmons College, Bos- 
ton, and since then has been part time on the staff of McGill University, 
taking the field work for the students in the public health nursing course, 
and part time as assistant matron-in-chief with the V.O.N. in Montreal. 


ok * * K 


The readers of this magazine, as well as all Canadian nurses, will 
read with interest the paper given by Miss Jean E. Browne, president 


of the C.N.A.T.N. at the recent meeting of the American Medical Asso- 
ciation in Chicago, and which is printed in this issue. Of course, we all 
recognize, as did Miss Brown, that anything but a slight skimming of 
the surface of what our nursing situation is in Canada .would be quite 
impossible in the short time given her to speak on the topic. That we 
are making strides, and have the highest ideals in our work, seems to 
need no advertising outside of Canada itself, though Canadians are prone 
to think that perhaps things are done better somewhere else—one demon- 
stration that “far-away hills are green,” as well as the old saying that 
“a prophet is not without honor save in his own country.” Our national 
pride needs to be kept up; and in the nursing field we can safely feel 
that we have kept the ideals of nursing service well in front of us, and 
that our graduates are recognized the world over as being well trained 
and competent women. That does not mean in the least that we can 
stand still, and that there are not many things to be improved in nurses’ 
training all over the world. Our profession does move, and we must 
move with it or sink into the background. Our weakest spot is the failure 
to insist on proper special training as an essential for those who 
undertake training school work, and this will be only done when hospital 
boards are educated to the necessity for this special qualification. Nothing 
but the best must be our slogan. 


In bringing nursing conditions to the attention of the world, Miss 
Browne has helped materially, not only at this particular meeting, but on 
all occasions when she had an opportunity to speak. 
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All Canadian nurses, too, appreciate the honor done our profession 
by the invitation to Miss Browne to address the American Medical Asso- 
ciation. 

* x ** 54 

Text-books for nurses written by Canadians are few and far be- 
tween, and it is gratifying to see that Miss V. M. MacDonald’s book 
on Mental Hygiene and the Public Health Nurse has been recently pub- 
lished. It brings to the student nurse a field of work that has been rather 
neglected in the past, and one which is of the greatest importance. Miss 
MacDonald’s book is short and to the point, both very good things to 
be true of text-books. The verbosity of some of our authors of technical 
nursing literature makes them somewhat of a burden to the student, and 
gives less benefit to them than would be the case if there was more brevity 
shown in writing them. A review of this will follow in a later issue. 


aS 


JANUARY 


Whatever change your hours may ring, 
Whatever they may lack, 
We know they hold one gracious thing— 


You'll bring the daylight back. 


The New Year is 

A flower unblown; a book unread; 

A path untrod; a house whose rooms 
Lack yet the heart’s divine perfumes ; 
A landscape whose wide border lies 
In silent shade ’neath silent skies ; 

A wondrous fountain yet unsealed ; 
A casket with its gifts concealed— 
This is the year that for you waits 
Beyond To-morrow’s mystic gates. 


Take care of the body, the house of the soul, 

If you would its inmate keep hearty and whole; 

No leak let there be where wrong thoughts may steal in, 

* No window left open to black gusts of sin. 

For souls may take cold and catch fevers, as well, 

As folks who in rickety tenements dwell ; 

So look to it faithfully, Christian, I say, 

This home of the Spirit, this temple of clay. 
: —JAMEs BUCKHAM., 
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The World's GP sales 


By ELizaBetTH RoBINSON ScoviL 


Or INTEREST TO CANADIANS 


Colonel R. W. and Mrs. Leonard, of St. Catharines, Ontario, gave 
nearly $40,000 towards the endowment of Chatham House, London. It 
is to be the home of the British Institute of International Affairs. The 
Marquis of Curzon said, in opening it, that the Institute existed to enable 
people as far as possible in the realm of foreign affairs to arrive at the 
truth. 

GERMAN CURRENCY 


A letter received recently at the Chicago post-office was in an en- 
velope a foot long and six inches wide. This was covered with postage 
stamps representing six billion marks, worth about 10 cents in American 
money. During its passage the mark had declined in value so that the 
postage was seven billion marks, each worth less than eight one-thou- 
sandths of a cent. 

CHILD MARTYRS 


St. Louis, Missouri, has erected a monument to the thirty-two 


children killed there by automobiles within a year. The inscription is, 
“In memory of the child-life sacrificed on the altar of haste and care- 
lessness.” Men, women and children, inexperienced and incompetent to 
handle a powerful car in an emergency, are allowed to drive a sixty- 
horsepower automobile, with no safeguards. There must be fatal results. 


An AIR PAGEANT 

When Mackenzie King, Canadian Premier, was in London, a re- 
markable demonstration of airplane flying was made for the benefit of 
the colonial premiers. There was a thrilling combat between two single- 
seater fighting airplanes and a huge two-engine bomber, which, in the 
course of the attack, looped-the-loop. After dark an airplane, whose 
wings, body and tail were outlined with electric lights, did trick-flying. 
The premiers were much impressed with the performance of the light 
airplanes, which they thought might be of great use in Canada and the 
other Dominions, where distances are great. 


Bonar LAW 


The remains of Bonar Law, the first Canadian to be Prime Minister 
of England, were cremated and the ashes laid in Westminster Abbey. The 
final ceremony was preceded by a simple service at St. Columba’s Church, 
of Scotland, in Chelsea, where he had worshipped for many years. Bonar 
Law was born in New Brunswick, the son of a Presbyterian minister, 
and went to Scotland when he was twelve years old. He is described as 
“one of the best loved of all British Prime Ministers.” 
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Farr PLay 


In his speech in England, on his return from his visit to America, 
Lloyd George said, in speaking of Canada and the United States: “Here 
are the two greatest Commonwealths in the world, without exception, in 
resources, wealth and possibilities. They have the same sense of right; 
they have something which is indescribable, but which is concentrated in 
one word which you will find in no other speech under the sun—fair play. 
When I used the word in international conferences, I always found the 
interpreter absolutely baffled. There is no word that corresponds to-day 
in any other language which is known. It represents, in my judgment, 
the greatest contribution which the English-speaking world has made to 
human progress.” 


A CHANGE IN FASHION 


The Princess Maud, a daughter of the Princess Royal (the Duchess 
of Fife), at her marriage to Lord Carnegie, wore a coronet of white 
heather instead of orange blossoms, a sleeveless dress, with no gloves, 
and carried neither a sheaf of flowers, a bag, nor a prayer book. It is 
not considered necessary that the bridal dress should be white; pink, 
yellow, and even green are worn. 


A Woman Lorp Mayor 


It is one of the signs of the times that the ancient city of Norwich, 
founded by the Saxons, has chosen a woman as its Lord Mayor. Miss 
Colman consented very reluctantly to assume the office, saying she was 
perfectly appalled by the prospect which confronted her. She was assured 
of loyal support. 


A Mive-Lone TRAIN 
A Regina newspaper publishes an account of a wheat train a mile 
long, 125 cars, hauled this autumn between Stoughton and Arcola. The 
weight hauled by a single engine was 7,946 tons. 


An EMPIRE CRUISE 

The Hood, Britain’s biggest warship (41,000 tons), accompanied by 
the Repulse and the first light cruiser squadron, is making a tour of the 
world to show the British flag in ports where it is seldom seen. The 
cruise will occupy ten months. Sierra Leone is the first port of call; 
thence to Cape Town, and so on to Australia, calling at many places; 
then, by the Fiji Islands and Honolulu, to Vancouver. The battle cruiser 
will call at Halifax, Quebec and Newfoundland before returning home. 


WATERLOO BRIDGE 
Waterloo Bridge crossing the Thames, near the famous railway sta- 
tion, is 100 years old. Canova, the famous Venetian sculptor, said it was 
the noblest bridge in the world, and worth coming oat Rome to London 
to see. It was designed by John Rennie. 
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News from the Medical World 


By ExizaBeTH RoBINsoNn ScoviL 


EtHYL CHLORIDE 





The published mortality rate from ethyl chloride anaesthesia varies 
from one in 15,000, which is also the mortality rate of other anaesthesia, 
to about one in 6,000. One might judge that ethyl chloride stands 
between ether and chloroform, but probably closer to the latter, which 
gives a mortality of about one in 3,500. The accepted mortality rate for 
nitrous oxide is about one death in a million anaesthesias. The essential 
danger in ethyl chloride lies in the suddenness of the death, which may 
occur within half a minute from the beginning of the exhalation. 


New TREATMENT OF LEG ULCER 
A Danish physician thinks that ulcer of the leg is due to infiltration. 
He treats it with light vibratory massage, supplemented with yellow light. 
An obstinate ulcer in a man 65 years old had healed completely in three 
weeks, leaving the skin normal. 


PREGNANCY AND TUBERCULOSIS 


There is evidence to the effect that tuberculosis does not modify 
pregnancy much. The child has the average chance for life and health. 
In the tubercular mother it seems to reduce the natural defensive forces, 
and, if the disease is latent, fans the embers into flame. 


TEMPERATURE IN TUBERCULOSIS 
The Tubercle, a London journal devoted to the subject of tuber- 
culosis, states that in these cases the temperature should always be taken 
by rectum. The point in successful treatment is keeping the patient 
completely at rest when fever is present. The rectal temperature shows 
a very slight degree of fever. 


ISOLATION IN SCARLET FEVER 
The Lancet considers isolation in scarlet fever of prime importance. 
All cases should be isolated for at least eight weeks, until ear, nose and 
throat are healthy. The use of eucalyptus oil to the skin, and phenolated 
oil to the throat, does not prevent the spread of infection. 


SHARP AND STERILE SCALPEL 


Dr. Babcock, of Philadelphia, advises that the blades of scalpels shall 
be placed in a protective non-corrosive solution before being put in the 
sterilizer to boil, The solution consists of liquor cresolis compositus, five 
parts, and pure glycerine, 95 parts. Knife-blades that have been kept 
in the solution for more than five years remain bright and sharp, the 
cutting edge not being injured by repeated boiling. 
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RICKETS 


In an article in a British medical journal, on the causation of rickets, 
it is said that a limitation of the supply of calcium proved to be of more 
importance in causing rickets than the limitation of vitamin A. Cod liver 
oil exercised a marked effect in helping the cure of rickets in puppies. 


aS 


GIVE BABY GOOD TEETH FROM THE START 


The proper time to start taking care of the teeth is about seven 
months before baby is born. Very few expectant mothers understand 
this. Very few realize that, from seven to seven and a-half months before 
baby arrives, there are twenty little tooth germs being gradually built 
into the shapes and sizes of the temporary or first set of teeth. Nor does 
the average expectant mother appreciate the significance of the fact that 
nature only needs nine months to build the arms, legs, ears, eyes, etc., etc., 
and these are completely formed before birth; while the teeth, even of 
the first set, require from twelve to thirty months to be properly formed 
and built, and years are needed to build the second or permanent set. 


From the mother’s blood are derived those materials which are 
necessary to build the teeth. Upon the hardness of the enamel and the 
perfection of the formation of enamel rods depend the ability of the tooth 
to resist decay. While the hardiness of the enamel depends upon the 
materials derived from the mother’s blood, the perfection of the forma- 
tion of the enamel rods depends very largely upon the way the mother 
lives. By this I mean, if the expectant mother becomes nervously run 
down or exhausted through overwork, worry, lack of sleep, chronic con- 
stipation with auto-infection, or too much gaiety and pleasure, a disturb- 
ance of organic function takes place, and faulty formation of the materials 
used in building the enamel follows. This faulty formation in the enamel 
brings about susceptibility to decay in the teeth. 


The teeth are made up of calcium phosphate, calcium carbonate, and 
magnesium phosphate. It is necessary, therefore, to include in the 
mother’s diet those foods which contain these elements. Gluten bread, 
whole-wheat bread, milk, vegetables, nuts, oatmeal and graham bread 
contain the elements necessary to build good, strong teeth. 


To be able to assimilate, or take into the blood, the lime salts, fats 
are necessary. Butter, cream, and cod liver oil are good conveyors of 
lime salts into the blood. 


Meat, pastry, cakes, and spicy foods are not at all desirable, and the 
less taken the better—Tuappeus P. Hyatt, D.D.S., F.A.C.O., in The 
Health Builder for March. 
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Public Kealth Nursing Department 
w 


EXECUTIVE COMMITTEE 


Chairman—Miss Florence Emory, Room 308, City Hall, Toronto, Ont. 
Vice-Chairman—Mrs. Charlotte Harrington, 104 Spark Street, Ottawa, Ont. 
Secretary—Miss Muriel Mackay, 190 University Avenue, Toronto, Ont. 


PROVINCIAL REPRESENTATIVES 


Nova Scotia—Miss Margaret McKenzie, Department of Public Health, 
Halifax, N.S. New Brunswick—Miss H. T. Meiklejohn, Health Centre, St. 
John, N.B. Quebec—Miss Margaret L. Moag, R.N., 46 Bishop Street, Mont- 
real. Ontario—Miss Ella Jamieson, Provincial Department of Education, Par- 
liament Buildings, Toronto. Manitoba—Miss A. E. Wells, Provincial Health 
Department, Winnipeg. Saskatchewan—Miss Hilda MacDonald, 323 Sixth 
Avenue, Saskatoon. Alberta—Miss Elizabeth Clarke, Provincial Department 
of Public Health, Edmonton. British Columbia—Miss Mary Campbell, R.N., 
Suite 8, 1625 Tenth Avenue, West, Vancouver, B. C 


Address public health news items to the nurse who represents your province 
on the Publication Committee. Miss M. E. Wilkinson, Ontario Red Cross, 410 
Sherbourne Street, Toronto, Convenor. 


Nova Scotia—Miss Richardson, 6 Pepperill Street, Halifax, N.S. New 
Brunswick—Miss H. Meiklejohn, 134 Sydney Street, Health Centre, St. John, 
N. B. Quebec—Miss Elizabeth Smellie, 46 Bishop Street, Montreal. Ontario— 
Miss B. Knox, Provincial Board of Health, Spadina House, Toronto. Manitoba 
—Miss F. Robertson, 753 Wolseley Avenue, Winnipeg. Saskatchewan—Miss 
Marion Lindebaugh, Assiniboia, Saskatchewan. Alberta—Miss K. S. Brighty, 
care of Provincial Department of Health, Edmonton. British Columbia—Miss 
M. MacLean, 3151 Second Avenue, West, Vancouver, B.C. 


The Need of a Community Health Conscience 
in a Child Welfare Programme 


Translated and Read Before the French-Speaking Section of the 
Canadian Council of Child Welfare, held in Winnipeg, Sept., 1923. 


We hear a great deal now-a-days about child welfare. It is a phase 
which embodies so many phases or branches of work that we can hardly 
blame the public if sometimes a confusion of ideas occurs—or if in hear- 
ing the phrase so often, and understanding, they place it as one of the 
fads that surge and ebb about us. 


That it is not a mere fad is proven by the present assembly of 
earnest workers who are actually engaged in activities for the welfare 
of children. 


In speaking of the needs of a community health conscience in a 
child welfate programme, we must have firmly fixed in our minds what 
child welfare work really means. Therefore, to be brief, I shall define it 
as a programme of activities planned for the spiritual, mental and physical 
welfare of the children, which naturally falls into two groups, i.e., pro- 
tective and educative. All of these phases are equally important and 











796 THE CANADIAN NURSE 





inter-related. For we cannot neglect the spiritual side of a child’s life 
without detriment to his mental and physical welfare, nor can we neglect 
the-mental without harm to the physical and spiritual development. And 
to neglect the physical life of a child méans to neglect the temple which 
houses the divine part of the human, and to prevent him from developing 
into perfect maturity to carry out the purposes for which he was created. 


Therefore, it is only reasonable to deplore the tendency of many 
communities to exert much effort to make themselves rich in the things 
of this world, and yet to neglect the very corner-stone of civilization and 
duty to the Creator—the preservation of health. It is this effort on the 
part of a community which means a community health consciousness or 
conscience. 


Ordinarily, we associate the word conscience with things spiritual 
or moral. Let us see if there is need for a conscience in matters 
pertaining to health. You will decide then whether or not we heve a 
sufficient consciousness in our community life to know and to do the 
things that make for community health and child welfare. 


What are some of the community efforts, and how do they affect 
child welfare problems? 


(a) We find each community is required by law to employ a health 
officer to prevent, discover and control communicable diseases and in- 
sanitary nuisances. 


How many citizens really think of the tremendous importance that 
attaches to the position of health officer, and how does the performing 
or the lack of carrying out of a health officer’s duties affect the health of 
children? 


1. Take the problem of communicable diseases. What would hap- 
pen to a community of children if no steps were taken to prevent or 
control communicable diseases? Yet even to-day we find parents and 
guardians who neglect to protect their children and other parents’ child- 
ren from contracting communicable disease; and thus we have a long 
trail of defects, deafness, defective vision, nervous conditions, etc., as a 
result, a great many of which could have been avoided. 

2. Take the problem of milk and water supply. Can any com- 
munity be excused, in the light of modern knowledge, for allowing con- 
taminated milk and water to be supplied to children? Neglect of these 
result in diseases which take such a toll of children’s lives to-day. 

(b) We find each community is invested with the responsibility for 
providing: schools for children. 

I should like to ask those familiar with our schools, particularly rural, 
if you feel that enough consideration is given to health requirements? 

Our public buildings should receive the same attention that is given 
to the well-cared-for home, i.e., sufficiently ventilated, clean, screened 
for flies and mosquitoes, and warm in winter. 
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Providing at least a warm drink in the winter for the child who 
must eat his lunch at school is a community effort well worth making, 
from the increased ability of the children to study, apart from any other 
consideration, and yet how many communities are neglectful of this 
measure? 


Trying to educate a child who has a physical disability, or a defect, 
is an unsound economic venture for a community, apart from any hu- 
manitarian reason, yet how many communities have taken steps to solve 
this problem? 


And, worst of all, the neglect of parents or guardians to provide 
themselves with a knowledge of how to care for properly the bodies, as 
well as the minds and souls of little ones entrusted to their care. 


Training children in habits of health is an essential part of their 
education. It matters not whether they learn about germs or about the 
intricate framework of their bodies. But it is important to form habits 
which will not only safeguard them from disease, but develop and 
strengthen. Such habits should be formed in the home and at the school. 


‘(c) Other community efforts are establishing of hospitals and insti- 
tutions for children without parents, or in need of special care. These 
places of healing and protection generally receive greatest support and 
sympathy, because their purpose is obvious. But what about the pre- 


ventive side of this work? How many hospitals are enabled to open 
outdoor departments, where the children of the poor may receive an equal 
chance for advice and treatment as the children of those able to afford 
medical treatment, before reaching a stage requiring liospital care, and 
where patients could be followed up to insure the lasting benefit of hos- 
pital treatment? 


As for the orphanages, how much interest is there in helping the 
usually overworked staffs of these institutions in the numerous ways that 
are necessary to do good social work for neglected and dependent 
children? 


And, again, how many homes could include one of the many little 
orphans, bereft of the mothering necessary for the child’s best physical 
development; and which even the poorest home can give—and yet so 
difficult to give in a large group of an institution, no matter how devoted 
the staff may be. 

Therefore, in every phase of child life, the church, the school, the 
home, and all welfare institutions, we find that physical health and wel- 
fare is a determining factor in dealing with problems of child welfare, 
and, therefore, needs better understanding on the part of the public. 

Even as the community is conscious of the need of teachers for the 
spiritual and mental development of its children, we see the results of a 
community awakened to a sense of its responsibility by the employment 
of means to prevent disease and promote health. 
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In cities, where the population and sufficient expenditure permit the 
employment of specialists to deal with the different branches of public 
health work, we find specially trained health officers, sanitary engineers 
and inspectors, medical school inspectors and school nurses, school den- 
tists and trained social workers, etc. 


However, in Manitoba, the small population and low finances render 
such means impossible at the present time. In our province we have 
tested a plan which embodies the best known principles of public health 
adapted to the needs and conditions of our communities. 


This plan of community or public health work is mainly concerned 
with the health needs of mothers and children, and is carried on through 
the agency of the Public Health Nursing Service, which, though organ- 
ized as a Government department, is not influenced by politics, serves 
every citizen alike, both rich and poor of all nationalities, and yet does 
not savor of paternalism. } 


Such a service, to be successful, is somewhat of an achievement, and 
it stands ready to serve any Manitoba community who has sufficiently 
developed a health conscience to recognize the health needs of mothers 
and children. 


The public health nurse is a health teacher, nurse, and social worker. 


She examines children at the schools for symptoms of disease and 
physical defects. 


She inspects schools for sanitary conditions, and gives health in- 
struction to school children in various ways. 


In home-visiting, she assists in arranging for the treatment of those 
who cannot afford it. She advises in any matter relating to health. 
Especially does she instruct and give care to expectant mothers —em- 
phasizes the necessity of breast feeding, and teaches inexperienced 
mothers the essentials of child care. 


She establishes child welfare stations, as circumstances allow, which 
serve as an information bureau in all matters relating to health, and is a 
centre from which her work radiates. 


She gives instruction in home nursing to women’s societies, and 
addresses -public meetings on health topics whenever requested. 


She assists the health officer in discovering and preventing the spread 
of communicable disease. In this alone she saves the community much 
expense. While the services of a public health nurse cannot be measured 
in dollars and cents, yet we have on record an instance where a nurse 
saved one community (according to the local officers) a conservative 
estimate of two thousand dollars by the prompt discovery of a case of 
smallpox. 


She does bed-side nursing, where it is advisable to instruct those 
in the home in the care of the sick, or if there is an emergency, or at a 
time of epidemic. 
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She assists those in charge of institutions for the care of mothers 
and children by advice in health matters, and adjusts, as far as possible, 
the social problems that arise. 


But the public health nurse as a child welfare agent, working for 
the improvement of the physical welfare of a community, cannot serve 
alone. To be successful, she must have the sympathy and co-operation 
of those interested in the spiritual and mental development of children, 
the support of municipal officials, and the citizens themselves, who can 
feel that to their public health nurse they may turn for guidance. 

Those who are doubtful of the need of attention to the physical 
side of a child welfare programme, I would refer to any of the annual 
reports of the Provincial Board of Health. Such reports are reliable 
statements that point to a slow but sure awakening of a health conscience 
in a number of our communities, and show how such a community health 
conscience serves as a foundation for child health activities. 


Voluntary Service 


The graduate nurse of Canada has had few opportunities of giving 
voluntary service to her country or community. The opportunity has 
not until now arisen. 


During the war, when thousands of men were medically examined, 
it came as a most unpleasant surprise to find the poor physical condition 
of a great proportion of the men of the Empire. If this was so among 
men who were supposedly in the prime of life, it must be concluded that 
the same applies to women and children. It was inevitable that this state 
of the public health gave rise to grave consideration, and to discussions 
as to how the situation could be met even in a partial degree. 


The Federal and Provincial Public Health Departments are unable 
for several reasons to cover all the grounds, and it was felt that some- 
thing should be done to reach these communities having no public health 
service. Also, the demand from the women of the country for health 
education has become insistent. 


The Red Cross has decided to form classes to teach home nursing 
and home hygiene to the women of Canada. It is hoped the instructors 
for these classes will be registered graduate nurses living in the com- 
munities, not professionally engaged, or, if so, having spare time at their 
disposal and willing to give this service to their people. Nurses giving 
such service will help in no small degree the crusade for good health. It 
is hoped that nurses will volunteer their services to the division of the 
Red Cross in their provinces. The Red Cross Manual for Home Nursing 
Classes will be supplied to the nurse-instructors. A junior course on 
home nursing classes for adolescent boys and girls is also available. 
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In Ontario this work is already well under way, and nurses have 
been most generous in their response to the call for instructors; but there 
is still a large field for volunteers, not only in Ontario, but all over 


Canada. C. Davipson, R.N. 


+ << 


NEWS ITEMS 





New BruNSWICK. 


Miss Bertha Gregory (General Public Hospital, St. John, 1916), graduate 
in Public Health, Dalhousie University, has accepted a position at Truro, N.S. 


Department of Nursing Gducation 


Conducted by the Canadian Association of Nursing Education 


w 


How to Keep a Nurse Interested in Her Patient 
By Mary E. Martin, 
Superintendent of Training School, Winnipeg General Hospital. 





The problem of keeping the student nurse interested in her patient 


is one which every school superintendent finds herself faced with most of 
the time. 


The probationer enters the hospital full of the zealous enthusiasm 
characteristic of the youth of to-day, dreaming great dreams of splendid 
opportunity, of purposeful activity, of willing service, with the patient 
as the core and the meaning of it all. In most cases this enthusiasm 
keeps its bright lustre throughout the probation period, and even some- 
times much longer, depending, of course, upon the individual, but usually 
it begins to show signs of dimness towards the end of the first year. 


Some superintendents dismiss this lagging interest with the high- 
handed explanation that the novelty of any new situation wears off after 
a while, and that this gradual loss of interest of the nurse in her patient 
is simply a matter of course. But is it? True, the novelty of every 
situation does wear off. Novelty is only a matter of fresh stimulus, and 
freshness gives place to familiarity, and familiarity to routine as the 
stimulus is repeated. But surely, if the student has been chosen wisely — 
and her training and environment are what they should be, before the 
novelty has worn off, something finer, something more real should have 
been developed in her to take its place. 
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Part of the trouble begins with the selection of the wrong type of 
student, and could be obviated in some measure by closer and more indi- 
vidual contact and supervision during the probation period, at the end 
of which there should be a dropping out of the undesirable student, 
whether from point of view of academic standing, moral, physical, or 
other unfitness for the work. 


Beginning, then, with the desirable student, we must see td it that 
she is kept mentally and physically fit, for otherwise her patient will 
become a trial and her duties burdensome. Fortunately, we have reached 
a stage in nursing progress when an eight-hour day for the student nurse 
is almost universal, thus affording the necessary time for rest and recrea- 
tion. But too often we stop there, and, for our night nurses, rest is a 
matter of chance rather than arrangement, and in the matter of recrea- 
tion there is little provision made or guidance offered. Someone has 
defined recreation as anything which adds to the joy of living without 
detracting from the capacity for work; but how much are we doing for 
our nurses to add to their joy of living? Where are our gymnasiums, 
our tennis courts, our swimming pools? 


We boast of our knowledge of psychology, and yet our nurses’ 
homes are often dark, dingy and unattractive, and our reading libraries, 
when we have such, contain very few up-to-date books and magazines. 
Surely, if we could but impress upon our school trustees and friends the 
tremendous importance of environment on character and well-being, 
something more could be done to make our homes more attractive, more 
conductive to the physical and mental well-being of the student nurse. 


In the matter of supervision of the physical condition of the student, 
there is also need for greater care. We have all amongst us the nurse 
who makes a mountain out of every molehill of small temporary indis- 
position ; but there is also the opposite type, the shy, reticent individual, 
who sometimes refuses to give in until she has reached the point of 
breaking down, and often she is allowed to reach that stage unnoticed, 
and the fallen arch, the frequent sore throat, the little cough, the strained 
eye muscle, have sapped every bit of her interest and her strength. Some 
schools very wisely make each supervisor responsible for the physical 
well-being of the students on her wards. Each student is weighed every 
month, and her weight, with any observation of indisposition, incapacity, 
or disinterest in her work, is reported to the training school for investiga- 
tion. By means of this arrangement incipient disease of one kind or 
another has often been recognized at an early stage, and disinterest be- 
cause of ill health has been minimized. A still better plan would be the 


introduction of the school nurse to entirely look after the health of the 
students. 


The type and the amount*of teaching in our training school has 
much to do with the fostering and maintaining of the interest of the 
nurse in her patient. A great deal can be done in the class-room or 
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lecture-hall ; but this teaching, in order to be really effectual,-must be fol- 
lowed up with clinics on the ward. Even in dealing with a subject 
like anatomy, the patient can be kept before the student. Take a lesson 
on the abdominal muscles, for instance. If, here, the teacher explains 
the meaning of hernia, illustrating the anatomy involved by means of 
drawings, charts, or lantern slides, and then follows up with clinical 
instruction on the ward, an association of ideas has been given the stu- 
dent on that particular piece of anatomy, and she is much more apt to 
remember the lesson and its meaning. Or take materia medica, probably 
one of the hardest subjects in which to arouse much interest. If the 
instructor can take her class in little groups around the hospital and show 
signs of therapeutic action here, and symptoms of overdosing there, the 
student is stimulated to observe for herself, and the patient in her charge 
gets better and more intelligent attention. 


Every subject taught, every clinic given, however small, must be 
shown to have a very definite and important part in caring for the patient. 


Each nurse must be trained to realize that, however young, however 
inexperienced she yet may be, her piece of work is a contribution to the 
whole, and invariably leaves its measure of influence, whether for good 
or ill. This teaching, of course, will necessitate doing away with a great 
deal of cleaning, dusting and arranging of linen that could and ought 
to be given over to ward maids; but we are reaching a stage of nursing 


development when no lesser measures will be adequate to meet the needs 
of the student. 


Our supervisors should all be trained to teach, to complement the 
work in the class-room, or demonstration-room, with follow-up instruc- 
tion at the bed-side. It is a good plan to assemble this group from time 
to time, explaining the curriculum, going over the methods taught, asking 
for suggestions and soliciting their co-operation on the wards in this 
regard. 

Bed-side clinics, with the attending physician or surgeon, with the 
house surgeon, or with the supervisor, should be advocated and encour- 
aged. The student should be taught to find out from the chart or from 
her patient the history of the ease, the nature of the illness, and the reason 
for every treatment or medication, with the observation of effects. 


The importance of giving lectures on psychology and social service 
work to the student nurse cannot be overestimated. To know all is to 
understand all. Unless the living conditions, the physical, mental and 
moral environment of the patient and its relationship on mind and body 
is known and understood, the student cannot possibly get that breadth of 
vision which alone creates an intelligent understanding of and sympathy 
with the needs and the vagaries of her patient, and a knowledge. of how 
to meet them. : 

Shall we not then see to it that, as far as it lies in our power, every- 
thing shall be done to attract the desirable student, to keep her physically 
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fit, to obtain for her an environment which will help to give “a heart at 
leisure from itself,” and a type of teaching which will be conducive to 
the best interest of the patient and the highest development of the student 
herself ? 


} rivate Duty Nursing Department 
i 


National Chairman—Miss Edith Gaskell, 397 Huron Street, Toronto. 
Vice-Chairman—Miss Agnes Kelly, 457—12th St., N.W., Calgary. 


Secretary-Treasurer—Miss Bertha M. Fife, 320 Roncevalles 
Avenue, Toronto. : . 


National Convenor—Miss Edith Gaskell, 397 Huron St., Toronto. 


Convenor Press Committee—Miss Clara A. Brown, 86 Avenue Rd., 
Toronto, Ont. 


Nova Scotia Representative—Miss Josephine Walsh, 41 Brenton 
St., Halifax, N. S. 


Quebec Representative—Miss Florence Thompson, 165 Hutchison 
St., Montreal, Que. 


Ontario—Miss Helen Carruthers, 404 Sherbourne Street, Toronto, 
Ont. 


Manitoba Representative—Miss Henrietta Sykes, 723 Wolsely 
Avenue, Winnipeg. 


coe oe Helen Cameron, 717 Dufferin Ave., Saskatoon, 
ask. 


Alberta Representative—Miss Agnes Kelly, 457 Twelfth St. N.W., 
Calgary, Alta. 


British Columbia Representative—Miss M. L. McLeay, 1532 Comox 
Street, Vancouver, B.C. 


Graduate Nurses Hold a Bazaar 


The fine auditorium of the Masonic Temple was the choice of the 
Central Registry of Graduate Nurses of Toronto this year for the holding 
of a bazaar to augment their fund for the purchase of a residential club 
for nurses. 


The nurses began their preparations early in the year, and Miss 
Clara Brown, of the Central Registry Council, was chosen convenor of 
the committee on arrangements, and now the nurses are telling Miss 
Brown that she is as expert a manager as she is a nurse, and deservedly 
so—the arrangements were perfect and the decorations lovely. 

Colonel Primrose, Dean of the Faculty of Medicine of the University 
of Toronto, gave a splendid address, stressing the need of such a home 
for nurses, and made a very urgent appeal for help. He then introduced 
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Mrs. Cockshutt, wife of the Lieutenant-Governor, who, in declaring the 
bazaar open, spoke of her deep appreciation of the nursing profession, 
which- she described as the noblest, but most exacting and wearing of all 
professions. She, too, made an earnest appeal on behalf of the fund. 


The beautifully decorated booths were full of pretty and useful 
things, the handiwork of the nurses. Their friends, nurses who are no 
longer in active service, and even members who no longer reside here, 
sent in contributions ; and to all these, and to everyone who helped in any 
way, the nurses’ hearts go out in grateful thanks. 


A new feature of the bazaar this year was a magazine booth. The 
McCall Magazine, in return for the privilege of having a booth in the 
auditorium, returned to the fund one-half of all subscriptions obtained, 
which venture also netted us a substantial sum. 

Such efforts as these, on the part of private duty nurses, represent 
a great deal of hard work and self-sacrifice, particularly on the part of 
the convenor and her committee; but they all declare they enjoyed it, and 
are happy to have added $2,000.00 to the fund, which we are all hoping 
may some day, not too far away, be large enough to realize our hope. 


“HOPEFUL.” 





Writing—A Duty 
By MInNiE Goornow, 
Superintendent of Nurses, Children’s Hospital, Washington, D.C. 





Probabfy we all will agree that fiction is one thing and a technical 
article is another. We may go even farther and state that literature is 
one thing and writing is another. The conclusion that the editor wishes 
us to draw from these apparently harmless statements is that ordinary 
people can write acceptable articles for technical magazines. Let us see 
if this conclusion is warranted. 

You do not accept a position because you can do the work better 
than anyone else, but because it needs to be done and you can do it with 
some degree of skill. Even the President of the United States is not 
always chosen because he is the best man for the job; yet he frequently 
proves a considerable success. In fiction, would-be novelists are advised 
not to write unless they feel an irresistible urge to express something 
which they feel the world needs; good advice, else the editorial waste- 
baskets would overflow more often than they do. For serious articles, the 
advice should be modified to read, “Always write if you can say anything 
which needs to be said.” 


Don’t NEED COURSE IN JOURNALISM 


So it comes that our ability to say a thing better than anyone else 
is not so much the consideration as the fact that the thing needs, in one 
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way or another, to be said. If we have arly piece of experience or bit of 
knowledge of probable or possible use to other people, it is not egotism, 
but a duty to put it into print, so that it may be available to those who 
need it. Perhaps a similar thing appeared a few days ago. Who Icoks 
up the back files of magazines? Moreover, not all of the present readers 
were readers five years ago. Those who need help are the new readers, 
those recently come into the field, those who are meeting to-day’s prom- 
lems, not those of a few years ago. If we can give such help, are we 
not evading our duty if we withhold it? 

Then you object, “But I can’t write.” The answer is, you can learn 
to write, and that without even a correspondence course in journalism. 
If you can think clearly, you can, with a certain amount of practice, write 
clearly. Often the editor’s greatest need is a concise, understandable 
statement of things which you know or believe to be true, of matters 
which you have observed or worked out, or even a statement of facts or 
methods which you think already well known. If the editor does not 
need it, or finds it not to the point, he will not be too soft-hearted to tell 
you. Editors are not that way. If he accepts an article, long or short, 
be assured that he and his readers really need it. 


StmpLte THINGS ARE WANTED 

Personal experience may illustrate. A writer of hospital magazine 
articles and books for nurses says: “My first article to be published in 
a nursing journal was one page of pointers on teaching materia medica ; 
my first in a popular magazine was information for girls who thought 
they wished to be nurses. Each was probably accepted because it was 
a concise statement of facts, and not for any literary merit which it 
possessed. I should probably never have written a book had not someone 
else seen that it was needed, convinced me of the need and prodded me 
until I supplied it. My two “best sellers” are books which I wrote under 
protest. In them I merely tried to state clearly and comprehensively what 
the other person had convinced me needed stating, putting it into the 
form in which I myself could best use it. It appeared that other people 
were wanting things as simple as that. 

One suggestion is pertinent. Do not try to write for the highbrows, 
the important people, the leaders. They do not need your articles. Write 
for the ordinary people who need what you, an ordinary person, can give 
them. Just because you see things from the average viewpoint, you 
have a better chance of expressing them so that they may be helpful to 
the average person. Don’t pretend to be a genius (though genius has 
been defined as “ability to see the obvious”), nor an authority on any 
subject. Merely start with the idea of trying to help people like yourself, 
or of just a little less experience, who are trying to find out the best way 
of doing things. . 

. CLEARNEss Is CHIEF VIRTUE 

As to the technique of writing: Always make, and follow, an out- 

line, for even the simplest article. Without it, your ideas run away with 
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you, and you will probably fail of a clear statement. In making your 
first draft, write what seems to you vital at that time, without spending 
too much time on rhetoric or choice of words. Then, without reading 
over what you have written, put it away and forget it. In a week, get 
it out and read it aloud to yourself. You will probably see its strong 
points and its weak ones. It is likely to need some rearranging. It will 
almost surely need recasting in parts, classifying or pruning. There will 
be changes to be made in wording of phrasing. The process is much 
like trimming a hat or arranging a room. Examine every sentence for 
clearness. Have you said what you meant to say? How can you make 
it clearer? Challenge every statement, to see if it will “hold water.” Do 
not try for style nor beauty nor vividness, merely for clearness. Con- 
ciseness may be overdone; verbosity is to be avoided. Good illustrations 
or examples always add to the forcefulness of any article or statement, 
and should be used if possible, since the reader may later recall the 
illustration and so remember your point. 

Do not read your work to a friend nor ask an admirer for criticism, 
unless he is someone who has had a good deal of experience in writing. 
When you have done your best, send it to the editor. If he rejects it, try 
again. If he suggests changes, consider yourself complimented and make 
them. If your first attempt it not an entire success (whose ever was?), 
still the world is calling to you to help others by telling them the things 


which you—a commonplace person—have found out. 
—The Modern Hospital. 


Gp upil Nurses’ Department 
ri 


Our Operating Room Service 





The operating-room training in our hospital is of three months’ 
duration. There are seven nurses on the staff, and each one has her 
own particular duties. 

The first two weeks are spent in what is known as “outside service.” 
The duties of the nurse on this service are the care of the sterilizing and 
supply rooms. She washes all the instruments used in the operating 
rooms, dries them and puts them away in the presses in their proper 
order, and for her guidance in this there are, hanging inside the doors 
of the press, a complete list of all instruments used for each operation, 
written in the order in which they are placed on the shelf. The difficulty 
of applying the right name to the right instrument is overcome by cards 
on which are pasted illustrations of the instruments, cut from the cata- 
logues, with the name and number required under each. There is a card 
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for the lapartomy set, for the tonsil set, for the gynecological set, and 
so on for all instruments used. 


This nurse has also the care of the linen, splint and supply presses. 
In this way she is enabled to know where things are kept, and later on, 
when she is in the rooms and is sent out to fetch anything in a hurry. 
she can readily lay her hands on it. She sees that the intravenous, inter- 
stitial, subcutaneous and aspirating trays are kept ready set and sterilized. 
There are complete lists of every article and instrument used on each 
tray, and with these she must be familiar, also all requirements for the 
lavage tray. She helps the other nurses to fold, wrap and initial the 
linen for sterilization, and helps in the making of supplies. 


The rfurse has thus become familiar with articles used and can get 
them at a moment’s notice, in this way saving time for the patient and 
nerve-strain for all others concerned. The nurse has also come to know 
and understand the tone and atmosphere of the department. When it is 
time for her to go as utility nurse in the operating room, she does so with 
a degree of self-confidence and calmness that makes for efficiency there. 


The second two weeks are spent as “utility” or “unsterile nurse” in 
the second O.R. This room is used for all emergencies and minor opera- 
tions. The duties of this nurse consist of setting up of the anaesthetic 
trays each night before going off duty, and the preparation of the anaes- 
thetic table in the operating room. She opens the wrapped linen for the 
“sterile nurse,’ when the room is being prepared, and remains there 
during the operation to wait on the doctor and sterile nurse.. 


The third stage is “scrubbed nurse” in the second O.R. She has 
charge of all tables, both sterile and unsterile; sterile linen, and all sup- 
plies needed in the room for the operation. During the operation she 
handles the sponges, instruments and sutures. 


Then comes the fourth two weeks, “utility,” in the first O.R., or 
the main O.R., in which all major operations are performed. This nurse 
has charge of the setting up of the anaesthetic table, and assists the sterile 
nurse in opening the linen when the room is set up for an operation. 
She counts the dirty sponges, checking them with the “sponge nurse,” 
and enters them up in the “sponge book.” She is also responsible for 
marking down on the chart any drains used before the patient is returned 
to the ward. This nurse has charge of all pathological specimens, sees 
that they are properly labeled and sent to the laboratory. 


The duties of the “scrubbed nurse” in the main operating room are 
the same as those in the second room; but in the case of all major opera- 
tions there are two nurses “scrubbed,” in which case she is “instrument 
nurse,’ while the second nurse is “sponge nurse.” When the patient 
is under the anaesthetic the field of operation is painted and the patient 
is draped by the “instrument nurse,” while the sponge nurse, in the mean- 
time, assists the doctors into their sterile gowns and gloves. When the 
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operation begins, the “instrument nurse” keeps the doctors supplied with 
instruments and threads needles with sutures required. 


The ligatures are wound round a sponge and handed to the doctor, 
thus saving catgut. 


The “sponge nurse” supplies the doctors with hot sponges, and keeps 
a count upon all clean sponges, which she checks with the “utility nurse.” 
The adhesive plaster, which is used to strap up the patient after dressings 
have been applied, is cut to the necessary width and length beforehand, 
and laid on a thin, flat board covered with gauze. This method is found 
to be very handy and saves mtich time. The nurse in charge of this room 
has also to keep the water sterilized and suture jars filled. 


Then comes the charge of the third O.R., i.e., the room used for all 
“septic cases.” 


We have now come to the last two weeks, in which she has charge 
of the eye, ear, nose and throat O.R., the upkeep of all supplies required, 
and attendance at all the operations performed in the room. 

As a help to the nurses in the operating room, the Sister Supervisor 
has prepared minute directions for what has to be done by each nurse, 
and that for each specific operation, before, during and after operation. 

These directions are read, explained and studied, and may be re- 
ferred to at any time. They give the nurse the assurance that she is 
right, and because of that assurance her mind is calm and prepared for 
any emergency. 

All this, together with practical demonstrations in surgical technique 
given by the Sister Supervisor, completes what is a very thorough operat- 
ing-room training, which is so essential to the career of a nurse. 


MABEL Hart Ley, ’24. 
St. Joseph’s Hospital, Victoria, B.C. 


Kospitals and a, 
vw 


NEW BRUNSWICK 


St. STEPHEN 


The St. Stephen Local Chapter held a most enjoyable Hallowe’en party 
in the residence of the C. M. Hospital on October 31st. The senior class of 
the C.M.H. were among the invited guests. 


Miss Evelyn Morris (C.M.H.) has accepted a position in the Eastern 
Maine Sanitarium, Presque Isle, Me. 
St. JouHn 


Miss Rheta Wilson (G.P.H., 1923) has accepted a position in the Arostock 
County Hospital, Moulton, Me. 
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Miss M. L. Murdoch has resigned from the V.O.N. at Marysville, N.S., 
and has accepted a position in the Presque Isle Hospital, Me. 


The St. John Chapter of the.N.B.A. of G.N. held a very successful bridge 
party on November 3rd, realizing $130.00 for the chapter funds. 


Miss Vera Brien (G.P.H., 1922) has accepted a position as head nurse in 
the General Public Hospital, St. John, and Miss Laura Keith (1922), who re- 
signed her position at Dunn Hospital, Bathurst, has accepted that of assistant 
superintendent of nurses at the G.P.H., this position being made vacant by the 
resignation of Miss Marjorie Matchett. 


* * * 2K 


QUEBEC 


MoNTREAL GENERAL HOSPITAL 


Miss Annie Reid (1917) has accepted the position of superintendent of 
the Sherbrooke Hospital, Sherbrooke, Que. 


Miss Beatrice Hadrill, B.A. (1917), has been accepted as superintendent 
of Sweetsburg Hospital, Sweetsburg, Que. 


Miss Margaret McCammon (1918) has taken charge of the University 
Hospital, Edmonton, Alberta. 


Miss Frances Upton is taking the hospital administration course at the 
McGill School for Nurses. 


Miss Ida Cooper, who has been in charge of the Reception Hospital, 
Saranac Lake, N. Y., for almost a year, has returned to Montreal. 


Miss Janet Brown is relieving as matron for Miss Hardinge at the Night 
Nurses’ Home on Sherbrooke Street. Miss Hardinge has been called away 
owing to serious illness in her family. 


The engagement is announced of Miss Eileen Daly (class 1916) to Mr. 
M. Hinchy. The marriage is to take place on December 15th, at Chicoutime, 
P.Q., where Mr. and Mrs. Hinchy will reside. 

Miss Madge Baldry (1923) is engaged in private nursing at her home in 
Chesterville, Ont. 


Sympathy is expressed for Miss E. Hogge (1917), called home to thé 
bedside of her father, who is seriously ill. 

Graduate nurses of Montreal have reason to feel proud of the results of 
the bazaar, bridge and dance given through the courtesy of the Ritz-Carlton 
Hotel on November 22nd and 23rd, when $6,000.00 was ‘cleared. This included 
$40.00 donated by the students of Jeffery Hales’ Hospital, Quebec; one of 
$1,000.00 sent to the R.V.H., and by that Alumnae to the bazaar fund (this was 
sent in by Mrs. Walter Stewart, a graduate of the R.V.H.), and one of $100.00 
from Mr. Hosmer. The proceeds add to the purchasing fund for a club-house 
for the nurses of Montreal. Those in charge of the undertaking were: General 
convenor, Miss Agnes Jamieson; secretary-treasurer, Miss Lucy White; dance 
convenor, Mrs. F. O. Andrews; bridge convenor, Mrs. E. Menier; Tea Com- 
mittee, Mrs. F. Lamb and Mrs. C. Nelson; R.V.H. convenor, Miss Ethel Gall; 
M.G.H. convenor, Miss Georgie Colley; W.G.H. convenor, Mrs. J. Pollock; 
M.H.H. convenor, Mrs. H. Pollock; M.W.H. convenor, Miss Mariette Forbes; 
C.M.H. convenor, Miss Maddock; L.G.H. convenor, Miss Willet; Out-of-Town 
Graduates’ Committee, convenor, Miss Lucy Dalg; Public Health Nurses, con- 
venors, Misses Lawrence and Chillas; French Hospitals’ convenor, Miss Chag- 
non. 


The bazaar and tea were held the first day, when booths, with nurses from 
each hospital in uniform, proved most successful. The P.H. nurses displayed 
a beautiful flower garden on the platform in the ballroom. Bridge was 
held the afternoon of the second day, with 100 tables, prizes being awarded 
each table and tea served by the Ritz-Carlton. During the tea hour a musical 
programme was rendered through the kindness of Miss Margaret Stark. 
Nearly 400 guests attended the dance, when the music was furnished by the 
Vander Heague orchestra, and light refreshments by the Montreal Women’s 
Hospital. The graduate nurses of Montreal are very grateful to the manage- 
ment of the Ritz-Carlton Hotel, who again this year donated the ballroom, 
gallery, tearoom equipment, with many other kindnesses, too numerous to 
mention, for this occasion. 


* * * * 
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ONTARIO 


STRATHROY. 


The Nurses’ Alumnae Association gave a most successful euchre party 
and dance, October 3lst, in aid of furnishings for the library of the new resi- 
dence for nurses, this special feature having been taken as their work this 
year. One hundred dollars was realized, and this, generously added to by a 


gift of $50.00 from the Local Council of Women, makes a decided start to- 
wards the objective. 


At the regular monthly meeting of the Alumnae Association Dr. G. F. 
McFadden gave a very comprehensive lecture on “Cystoscopy,” with a thorough 
explanation of the Towntree test. A dainty supper was served at the end of 
the meeting. 


Lon’DoN. 


The November meeting of the Victoria Hospital Nurses’ Alumnae Asso- 
ciation, held in the Institute of Public Health, was largely attended. The 
business inciuded the careful consideration of resolutions and problems sent 
in by the C.N.A.T.N. An instructive and interesting lecture on “Tuberculosis,” 
delivered by Dr. D. D. Ferguson, was followed by a delightful social hour. 

The Central Registry for Nurses, London, is now in active operation, and 
the appointment of Miss Jessie Mortimore as registrar has met with general 
satisfaction. 


Mrs. Gibson has been appointed head nurse in charge of the maternity 
section of Victoria Hospital. 


Ontario HospitaL, LONDON 


The graduates of the Ontario Hospital, London, Ont., have organized and 
formed an Alumnae Association, with Miss Florence Ball as president. 


COLLINGWOOD 


The graduating exercises of the 1923 class of the General and Marine 
Hospital took place in the Parish Hall on November 21st, when six nurses 
received their diplomas and R.N. certificates, viz., Misses Bessie Weir, Emma 
Dunn, Mary Montgomery, Mary Geddes, Leila Ludlow, and Janet Thompson. 
The chair was taken by Mr. D. Williams, president of the board, and addresses 
were given by Dr. D. McKay and Dr. Roscoe Graham, of Toronto. A recep- 
tion in the nurses’ residence was held later. 

Miss Mary MacPherson, assistant superintendent of the G. and M. Hos- 
pital, has been away on sick leave for several months, and Miss Johnson has 
been supplying in her absence. 

An address on “Child Welfare” was given by Miss Dawson at the last 
meeting of the I.O.D.E. 


KITCHENER 


Miss Hansard, of London, England, spoke to the G.N.A., and to mothers 
of Kitchener, who were specially invited by the association to attend, on 
“Mothercraft.” There was a very large attendance at this meeting. 

Miss Ada Wesoloh (K. & W. Hospital, 1918) has volunteered for nursing 
service in China. 

Miss L. M. Luterman (L&dy Stanley Institute, Ottawa, 1922) has accepted 
the position of superintendent of nurses at the K. & W. Hospital. 

Miss Mary McKay (T.G.H., 1915, and C.A.M.C.) has accepted the post of 
operating-room supervisor; and Miss Mary Orr and Miss L. McTeague, 
graduates of the K. & W. Hospital, have been appointed to the staff as super- 
visors. 

The corner-stone of St. Mary’s Hospital, Kitchener, was laid on October 
21st. The building is going on rapidly, and will probably be ready for use in 
the course of the year. 

Through the efforts of the G.N.A., an extension course of university 
lectures was held in Kitchener, with the idea of educating the public along 
the line of social service and prevention of venereal disease. 

Miss G. F. Marnel, of the G.N.A., has left for Philadelphia, where she 
has been assigned for duty at the U.S. Navy Hospital, League Island. 

Miss D. Maden and Miss Schnaeringer (K. & W. Hospital) have takeit 
positions on the staff of the Buffalo Receiving Hospital. 
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HAMILTON 


_ Miss Grace Dunn has a position in the Minnesota General Hospital, 
Minneapolis, Minn. 


Graduates of the Hamilton General Hospital are requested to send names 
and addresses to the new secretary of the Alumnae Association, Miss N. 
McPherson, Hamilton General Hospital. 


K * * * 


BRITISH COLUMBIA 


VICTORIA 


At the December meeting of the G.N.A., the lecturer, J. W. Warren, 


radiologist at the Royal Jubilee Hospital, gave a most informative address on 
“X-ray Diagnosis.” 


VANCOUVER 


J. A. Riddington, librarian at the University of British Columbia, was the 
lecturer at the December meeting of the V.G.N.A. He gave a most inter- 
esting talk on “Books.” 


BIRTHS 


Cobb—At Vancouver, B.C., on October 10th, 1923, to Mr. and Mrs. Roger 
Cobb (Jessie Forrest, St. Paul’s Hospital, Vancouver, 1921), a daughter. 


Curtin—At Vancouver, B.C., on October 5th, 1923, to Dr. and Mrs. T. V. 
Curtin (Gladys Thompson, St. Paul’s Hospital, Vancouver, 1914), a son. . 


DeMerchant—At St. John, N. B., to Mr. and Mrs. DeMerchant (Ethel Kee, 
General Public Hospital, St. John, N.B., 1919), a son. 


Dietrich—At Vancouver, B.C., on September Ist, 1923, to Mr. and Mrs. 
C. J. Dietrich (Viva Town, St. Paul’s Hospital, Vancouver, 1921), a daughter. 


MacLure—At Vancouver, B.C., on October 16th, 1923, to Mr. and Mrs. 
D. C. MacLure (Olive Till, St. Paul’s Hospital, 1919), a daughter. 


Price— At Duncan, B.C., on November 7th, 1923, to Mr. and Mrs. 
Llewellen Price (Hester Barker, Royal Victoria Hospital, 1918), a son, Trevor 
Colchester. 


= 
* 
: 


Wilson—At Mission Hospital, Lytton, B.C., on November 12th, 1923, to 
Dr. and Mrs. Wilson (Florence Turnbull, Holy Cross Hospital, Calgary, Alta.), 
a daughter. 





MARRIAGES 


Boyd-Burden—At Fredericton, N.B., on October 6th, 1923, Ruth Burden 
(C.M.H., St. Stephen, N.B.) to Gordon Boyd, of Fredericton. 


Doyle-Fulton—At St. Stephen, N.B., July, 1923, Edna Fulton (C.M.H., 
St. Stephen) to Harry Doyle, of Calais, Maine. 


Gingrich-Wildman—At Hespeler, Ont., on November 12th, 1923, Anna 
Wildman (Kitchener and Waterloo Hospital, 1922) to Karl Gingrich. 


Haley-Gamblin—At Collins, N.B., on August 4th, 1923, Margaret Gamblin 
(C.M.H., St. Stephen) to L. J. Lucius Haley, of St. Stephen, N. B. 


McCallum-Mitchell—At Mount Pleasant Presbyterian Church, Vancouver, 
B.C., on December 5th, 1923, Ruth Alberta Mitchell (Vancouver General Hos- 
pital), daughter of Rev. A. E. and Mrs. Mitchell, to Mr. Alexander McCallum. 
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McManus-Codere—At Sherbrooke, P.Q., on September 18th, 1923, Mar- 
garet E. Codere (Montreal General Hospital, 1922) to Mr. F. J. McManus. 
They reside at 15805 Belden Avenue, Detroit, Mich. : 


McMillan-McKee—On Saturday, December Ist, 1923, by Dr. Clark, St. 
Andrew’s’ Presbyterian Church, Westmount, Montreal, Florence McKee (Wel- 
lesley Hospital, 1923) to Wallace McMillan, Toronto. 


Mann-Berry—At Randolph, Mass., Marion Berry (General Public Hos- 
pital, 1918) to Horace A. Mann. 


Nicholson-Burden—At Fredericton, N. B., on September 4th, 1923, Dorothy 
Burden (C.M.H., St. Stephen, N.B.) to Frank Nicholson, of St. Stephen. 


Parker-Lingley—At Westfield, N.S., on October 17th, 1923, Edna Lingley 
(General Public Hospital, St. John, 1923) to Harold Parker. 


Thompson-Dunlop—At St. John, N. B., on September 26th, 1923, Gertrude 
Dunlop (General Public Hospital, St. John, N.B.) to Arthur Thompson. 


Tobias-Gorman—On December 13th, at Grace Church, Brantford, by Rev. 
Archdeacon Fotheringham, Adeline Miriam Tobias (Graduate Hamilton Gen- 
eral Hospital) to Dr. Morley Gorman, M.B., of Preston, Ont. 


Ward-McLennan—At Chalmers’ Church, Vancouver, B.C., by the Rev. 
McGougan, Maude Rodena McLennan, R.N. (Vancouver General Hospital, 
1917), to Mr. William McKinley Ward. They will reside in Spokane, Wash. 


Whidden-Humble—At Truro, N. S., September, 1923, Geraldine Humble 
(C.M.H., St. Stephen) to Ray Douglas Whidden, of Truro, N. S. 





DEATHS 


Fraser—The members of the Alumnae Association of the Women’s Hos- 
pital, Montreal, regret to announce the death of Miss Margaret Fraser, which 
occurred at the Montreal General Hospital on November 2lst, 1923, after a 
long illness. 


Wheeler—At Cheng-tu, West China, 1923, Myrtle M. Wheeler (Vancouver 
General Hospital, 1921). Miss Wheeler was a missionary with the Canadian 
Methodist Mission, Cheng-tu, having returned there after a furlough last year. 


Thou art coming to a king, 

Large petitions with thee bring; 

For His grace and power are such 

None can ever ask too much. 
eee, skaceh' g NEWTON. 





offers a six months os as bake ee Registry and Club 


to Nurses. Thorough practical and theo- 
retical instruction will be given in the con- 

Phone, Fairmont 5170 
Day and Night 


duct of nervous diseases, especially in the 
Registrar —Miss Archibald 


application of water, heat, light, electricity, 
601, 13th AVENUE, WEST 


suggestion and re- education as curative 
measures. 
Vancouver, B.C. 


$30.00 a month will be paid, together 
with board, lodging and er Applica- 
tion to be made to Miss G. wyer, 
R.N., Supervisor of Nurses, 149 “ton 67th 
St., New York City. 


The Neurological THE 
Institute of New York Graduate Nurses 
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Age-old dream of medical science 
at last realized through remarkable 
new process of super-refinement 
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YOU know all about Castor Oil—the medicine dating 
back to antiquity—the old-fashioned, ordinary Castor Oil 
that most people find so disagreeable—the kind that 


actually makes so many sick. 


Until recently, there was no help for it—patients simply 
had to take this old-fashioned kind, or dope themselves 
with other habit-forming purgatives, extremely harmful in 


most cases. 


However, since Kellogg’s Tasteless Castor 
Oil— the original, tasteless Castor Oil — has 
been produced, the problem is solved. You can 
now recommend a Castor Oil that will not be 
repulsive to the taste and smell—a Castor Oil 
that leaves no sickening after-effects—no nau- 
sea or upset stomach—a Castor Oil that is as 
easy to swallow as water! Patients who have 
ae ‘ find it actually PLEASANT TO 


Superior to the Old-Fashioned 
Castor Oil 


Chemists and druggists tried for years to 
disguise the taste of ordinary Castor Oil “by 
covering it,” or putting it up in other forms. 
But none of these methods proved efficient or 
satisfactory. Kellogg’s Tasteless Castor Oil, 
however, is absolutely unflavored—and its 
therapeutic properties are in no way impaired. 
It is a Castor Oil of the purest quality obtain- 
able, with ALL the taste and odor removed 
through a wonderful process of super-refine- 
ment, and can safely be taken by every member 
of a family with eminently satisfactory 
results. 


Excellent for Children 


Because Kellogg’s is free from taste and 
smell, it is wonderfully easy to administer to 
children. And, as it acts promptly, thoroughly 
and harmlessly—as its use does not form a 
habit necessitating constantly increased dosage 
—Kellogg’s Tasteless Castor Oil is the ideal 
agent for keeping a child in good health, 





en ee 


Trial Bottle 


Any member of the nursing or medical 
profession can get a two-ounce Trial Bottle 
absolutely FREE by simply filling in and mail- 
ing the coupon below. No nurse or physician 
should fail to test this remarkable product. 
ar. the coupon for YOUR Trial Bottle TO- 


“*KELLOCC’S TASTELESS CASTOR OIL 
IS U. S. P. CASTOR OIL.” 


WALTER JANVIER, Inc. 


Dept. 81, 417-421 Canal Street, 
New York, N. Y. 


Walter Janvier, Inc., 
Dept. 81, 417-421 Canal Street, 
New York. 
Gentlemen: 
Without cost or obligation on my part, 
please send me a FREE Trial Bottle of 


Kellogg’s Tasteless Castor Oil. 
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PUBLIC HEALTH 
NURSES 


Will Registered Nurses with 
Public Health training please reg- 
ister names with Provincial Board 
of Health, Victoria, B.C., giving 
full particulars as to training and 
experience ? 


After registration with this 


Board, please notify of any change 
of address. 


H. E. YOUNG, M_LD., 
Provincial Health Officers 
Victoria, B. C. 








Post Graduate 
Training School for Nurses 





Manhattan Eye, Ear and Throat 
Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, ear 
and throat diseases, and in operating-room 
training. The course will be both theoretical 
and practical. Instruction will be given by 
means of lectures, demonstrations, teaching 
at the bedside, and in the regular perform- 
ance of duties. 


The residence for nurses provides separate 
rooms and excellent facilities for the comfort 
of nurses. A registry is maintained for our 
graduates at the hospital, and a limited num- 
ber of graduates who complete the course of 
instruction may obtain permanent _institu- 
tional positions. Graduate nurses from recog- 
nized schools will be admitted for a term of 
three months in the Eye Department, three 
months in the Ear and Throat Department, or 
the combined course, consisting of six months. 


Remuneration, thirty dollars ($30.00) per 
month, and uniform. Lodging, board and 
laundry free. Affiliation is offered accredited 
training schools for three months. 

For further information, apply to 

SUPERINTENDENT OF NURSES, 


210 East 64th Street, New York City. 
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Graduate Course 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale Hos- 
pital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous and 
mental disorders. 


The course is especially designed 
for nurses who are preparing for gen- 
eral nursing, executive positions and 
public health work, and consists of 
lectures, classroom instruction, and 
supervised practical work. Included 
in the course is some instruction and 
practise in occupational and physical 
therapy. A Certificate is issued to 
those who satisfactorily complete the 
course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N. Y. 








WOMAN’S HOSPITAL 
in the State of New York 


West 110th Street, New York City 


150 Gynecological Beds 50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 


AFFILIATIONS 
offered to accredited Training Schools 
for 3 months’ courses in Obstetrics. 


POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Tech- 
nic and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive allow- 
ance of $15.00 monthly and full main- 
tenance. 


Nurse helpers employed on all Wards. 


Further particulars furnished on request 


JOSEPHINE H. COMBS, R.N., 
Directress of Nurses. 
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OFFICERS OF THE CANADIAN ASSOCIATION OF NURSING 
EDUCATION FOR 1923-24 


President, Miss F. M. Shaw, McGill University, Montrcal; First Vice-President, 
Miss Johns, University of B. C., Vancouver; Second Vice-President, Miss Rayside, 
Montreal General Hospital, Montreal; Third Vice-President, Miss K. Russell, Depart- 
ment of Public Health, Toronto University, Toronto; Secretary, Miss S. E. Young, 
Montreal Gereral Hospital, Montreal; Treasurer, Miss Mary Shaw, Jeffery Hales’ 
Hospital, Quebec. 

Councillors—Miss G. Fairley, Hamilton General Hospital, Hamilton; Miss Gertrude 
Garvin, Isolation Hospital, Ottawa; Miss Ellis, Vancouver General Hospital, Van- 
couver, B.C.; Miss M. Martin, Winnipeg General Hospital, Winnipeg; Miss L. Edy, 
Calgary General Hospital, Alberta; Miss J. McKenzie, Jubilee Hospital, Victoria, B. C.; 
Miss V. Winslow, Victoria Public Hospital, Fredericton, N.B.; Sister Fafard, Notre 
Dame Hospital, Montreal; Miss Locke, Toronto General Hospital, Toronto. 





THE GRADUATE NURSES’ ASSOCIATION OF NOVA SCOTIA 
HALIFAX. 
Honorary President, Miss Catherine Graham; President, Miss Laura Hubley; 
Recording Secretary, Miss Gertrude Crosby; Corresponding Secretary, Miss L. F. 
Fraser, 325 South Street, Halifax; Treasurer, Miss M. A. A. Keatings. 





THE NEW BRUNSWICK ASSOCIATION OF GRADUATE NURSES 


President, Miss Margaret Murdock, General Public Hospital, St. John; Vice-Presi- 
dents, Misses S. E. Brophy, A. Branscombe, A. J. MacMaster, E. Keyes, V. Winslow, 
B. Budd, Rev. Sister Carrol; Recording Secretary, Miss Maud E. Retallick; Correspond- 
ing Secretary, Mrs. T. B. Reynolds, 21 Kennedy Place, St. John; Treasurer, Miss E. 
J. Mitchell, Gen. Pub. Hosp., St. John; Additional Members, Misses B. B. Howe, H. 
T. Meiklejohn, D. E. Coates, L. Gregory; Registrar, Miss A. MacMaster, Moncton, 
N.B.; Public Health Convenor, Miss H. T. Meicklejohn, 134 Sidney St. 

“Canadian Nurse” Representative, Miss A. L. Burns, Moncton. 





ALUMNAE ASSOCIATION OF THE SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 

President, Miss Ethel Sharpe, 43 Windsor Avenue, Westmount; Vice-President, 
Miss Muriel Stewart, 288 Mackay Street, Montreal; Secretary-Treasurer, Miss Grace 
Martin, Royal Victoria Hospital. 

Representative to “Canadian Nurse’—Miss Nancy Curwell, 25 Famille Street. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC. 

President, Miss F. M. Shaw; Vice-President, Sister M. Fafard; Recording Secretary 
and Treasurer, Miss L. C. Phillips, 750 St. Urbain Street, Montreal, Que.; Corresponding 
Secretary, Miss M. A. Samuel, 242 Sherbrooke Street, West, Montreal. 

‘Committee—Misses Margaret Moag, M. E. Roque, Ethel M. Sharpe, Christina 
Watling. 

Advisory Committee—Misses M. Hersey, S. Young, Jane Craig. as : 

Private Duty Nursing Committee—Quebec Representative, Miss Christina Watling, 
29 Buckingham Avenue, Montreal. 


OFFICERS OF THE ALUMNAE ASSOCIATION OF THE SHERBROOKE 
HOSPITAL, SHERBROOKE, QUE. 


Honorary President, Miss E. F. Upton, Superintendent Sherbrooke Hospital; Presi- 
dent, Mrs. Wilfred Davey, 9 Walton Avenue; First Vice-President, Miss Marion Grant; 
Second Vice-President, Miss Helen Todd; Secretary-Treasurer, Miss Ella Morisette, 
61 Frontenac Street; Recording Secretary, Mrs. Guy Bryant; Corresponding Secretary, 
Miss Gladys Van, Sherbrooke Hospital. 

Programme Committee—Miss Jessie St. Denis, 21 Moore Street; Miss Sadie 
Mennie; Miss S. Schofield. 

Social Committee—Mrs. Roy Wiggett, 80 Court Street; Miss Ella Morisette; Miss 
Evelyn Arguin. 

“Canadian Nurse” Representative—Miss Gladys Van. 

Regular Meetings—Second Tuesday in each month, at the Nurses’ Residence. 
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©bstetric Nursing 


HE CHICAGO LYING-IN. HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools connected 
with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


2 nurses receive board, room and laundry and an allowance of $5.00 per 
mo! 


ADDRESS: 


Chicago Lying-in Hospital ana Dispensary 
426 East 5ist Street, CHICAGO 


POST-GRADUATE. 


The Children’s Memorial 


The Pennsylvania Hospital 
Mental and Nervous Diseases Hospital, Chicago 


offers a four-months’ course in the fol- 
4401 Market St. lowing Pediatric services: Orthopedic, 


PHILADELPHIA. Pa. Medical, Infant and Milk Laboratory. 


Applicants shall be graduates of ac- 
ilies, nite oie post-gra d credited schools. The course may be 


z extended to include an optional service 
uate course in PSYCHIATRIC 


: ; in the Operating Room, Social Service, 
NURSING, including oppor- Contagious or the Out-Patient Depart- 


tunities afforded by large Neuro- ment. Full maintenance and $25.00 per 
Psychiatric Clinic. Allowance of month. Certificate granted. 

$30.00 per month and mainten- 
ance. 


Affiliations may be made by accred- 
ited Schools of Nursing for a four- 
months’ course. For further informa- 
tion address Superintendent of Nurses 
of The Children’s Memorial Hospital. 


For information, write Super- 
intendent of Nurses. 
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ALUMNAE ASSOCIATION OF JEFFERY HALES’ HOSPITAL, QUEBEC 


Honorary President, Miss M. Shaw; President, Miss MacKay; First Vice-President, 
Mrs. Patterson; Second Vice-President, Miss Jackson; Recording Secretary, Miss 
Armour; Corresponding. Secretary, Miss Margaret Wilson, Jeffery Hales’ Hospital; 
freasurer, Miss M. Fisher. 

Coungllors—Misses Lunam, Savard, Palmer, Bethune, MacRae. 

Representative to “Canadian Nurse”—Miss M. MacKenzie. 

Visiting Committee—Nurses Mayhew and Jack. 

Refreshment Committee—Misses Lenfesty and Mackenzie. 


THE GRADUATE NURSES’ ASSOCIATION OF THE EASTERN TOWNSHIPS 


President, Miss Jessie St. Denis; First Vice-President, Mrs. Gordon Edwards; 
Second Vice-President, Miss Ella Morisette; Recording Secretary, Miss Imrie; Cor- 
responding Secretary, Miss Helen Hetherington; Treasurer, Miss Doris Stevens. 

Regular Monthly Meeting—Second Thursday. 


THE ALUMNZ ASSOCIATION OF THE ROYAL VICTORIA HOSPITAL, 
MONTREAL, QUE. 

Honorary President, Miss E. A. Draper; President, Miss Goodhue; First Vice- 
President, Miss A. L. Campbell; Second Vice-President, Miss Bellhouse; Recording- 
Secretary, Mrs. E. Roberts, 360 Prudhomme Avenue; Corresponding-Secretary, Miss 
M. A. Prescott; Treasurer, Miss Lillian Pidgeon; Treasurer of Pension Fund, Miss 
Milla MacLellan;; Executive Committee—Miss Hersey, Miss A. M. Hall, Miss Etter, 
Mrs. Stanley, Miss Guernsey, Miss B. Stewart; Programme Committee, Miss Kath- 
erine Davidson; Representative to Canadian Nurse, Miss Grace Martin; Representatives 
to Local Council of Women, Mrs. H. T. Lyons and Miss Winnifred Bryce; Sick 
Visiting Committee, Convener, Mrs. M. J. Bremner, 225 Pine Avenue West. Phone 
Up. 3861. Regular meeting—Second Wednesday, at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE HOMEOPATHIC HOSPITAL. 
MONTREAL, QUE. 


Hon. President, Mrs. Hellen Pollock; President, Miss M. Richards; Vice-President, 
Miss J. O’Neill; Secretary, Miss C. Crossfield, 330 Selby Avenue; Assistant Secretary, Miss 
D. Porteous; Treasurer, Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (convenor), Miss D. Smith, Miss F. Gear. 

Social Committee—Miss E. Routhier (convenor), Miss E. Barr, Miss J. Lindsay, Mrs. 
H. Glazebrooke. 

“Canadian Nurse” Représentative—-Miss I. Garrick, 360 Claremont Avenue, Westmount 

Meetings—First Thursday of each month, 8 p.m. 





THE ALUMNZ ASSOCIATION OF THE CHILDREN’S MEMORIAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES, MONTREAL 
Hon. President, Miss Willoughby; President, Miss C. Macdonald; Vice-Pre- 
sident, Miss Elsie Wood; Secretary Treasurer, Miss K. Maddocks. 
Board of Directors—Miss Armour and Miss Morris. 
Canadian Nurse Representative—Miss E. G. Miller. 
Regular Meeting, First Friday of each month at 8.30 p. m. 


MONTREAL GENERAL HOSPITAL ALUMNAE ASSOCIATION 

President, Miss F. L. Reed; First Vice-President, Miss G. Colley; Second Vice- 
President, Miss F. E. Strumm; Corresponding Secretary, Miss Harriet Carmen; Re- 
cording Secretary, Miss M. Batson; Treasurer M.G.H.A.A., Miss R. Stericker, 372 
Oxford Avenue, Montreal; Treasurer Sick Benefit, Miss Henrietta Dunlop, 209 Stanley 
Street, Montreal. 

Executive Committee—Miss S. E. Young, Miss F. M. Shaw, Miss I. Davies, Miss 
E. Cowen, Miss E. Handcock. 

Sick Visiting Committee—Miss G. Nichol, convenor; Miss W. Scott, Miss Home, 
Miss McGreer. 

Representative to “Canadian Nurse”—Miss A. Jamieson, 10 Bishop St., Montreal. 
Representatives to I.ocal Council of Women—Mrs. Anderson Lamb, Miss Hardinge. 
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SAVE MONEY 
ON YOUR UNIFORMS 


We are the largest manufacturers of Nurses’ 
Apparel in Canada, and sell direct to you at 
factory prices. 


Here is a gown which is very popular with 
Nurses on Private Duty— 


A one-piece dress, with loose belt; 
pearl buttons down the front; “comfy” 
roll collar; convenient pockets; but- 
tons on cuffs; has felled seams, and 
the materials and workmanship are 
of the highest grade. 


Fine Middy Twill 
Only $3.50 each 
3 for $10.00 Style No. 8400 


Pique - - $5.00 each ““"9 
3 for $14.00 Other styles shown 


in illustrated circular, 

: E mailed free. 

Sent pre-paid anywhere in Canada upon receipt 
of price. 


MADE IN CANADA 
BY 
CORBETT~COWLEY 
1mite 
Successors to H UDS ON~PAR KER 


The mark of Darling Building, 96 Spadina Avenue, 
Quality and 


Service TORONTO 
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THE ALUMNAE ASSOCIATION OF THE WOMEN’S HOSPITAL, MONTREAL 


Honorary President, Miss E. Trench; President, Miss L. F. Smiley, 1003 Dorches- 
ter Street, West; First Vice-President, Miss Seguin; Second Vice-President, Miss 
Forbes; Secretary-Treasurer, Miss F. Thomson, 1003 Dorchester Street, West. 

Sick Visiting Committee—Mrs. Kirke, Miss Corlette. 


_ Representative to “Canadian Nurse” Magazine—Miss E. L. Francis, Women’s Hos- 
pital, Montreal. 


Regular Meeting—Third Wednesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


Honorary President, Miss J. Craig; President, Mrs. James Pollock; First Vice- 
President, Miss G. T. Lewis; Second Vice-President, Miss L. Sutton; Treasurer, Miss 
J. Craig; Secretary, Miss B. A. Dyck, Western Hospital, Montreal. 

Convenor of Finance Committee—Miss C. Rowley. 

Convenor of Programme Committee—Mrs. A. F. Argue. 

Convenor of Membership Committee—Mrs. A. Gammell. 

Convenor of General Nursing Committee—Miss B. A. Birch, Western Hospital. 

Representative to “Canadian Nurse”’—Miss C. Nixon. 


THE CANADIAN NURSES’ ASSOCir.TiON, MONTREAL 


President, Miss Phillips, R.N., 750 St. Notain Street; First Vice-President, Miss 
Amy DesBrisay, R.N., 638-A Dorchester St., West; Second Vice-President, Miss Flor- 
ence Thomson, R.N., 165 Hutchison Street; Secretary-Treasurer, Miss Susie Wilson, 
R.N., 638-A Dorchester Street, West; Registrar, Miss Lucy White, R.N., 638-A Dor- 
chester Street, West. 

Convenor of Griffintown Club—Miss Georgie H. Colley, R.N., 261 Melville Avenue, 
Westmount. Regular Meeting—First Tuesday in each month at 8 p.m. 


SMITH’S FALLS GRADUATE NURSES’ ASSOCIATION 


Honorary President; Miss J. Taggart; President, Miss A. Church; First Vice- 
President, Miss G. Shields; Second Vice-President, Miss E. Peck; Recording Secretary, 
Miss E. Coudie; Corresponding Secretary, Miss S. Blanchard; Treasurer, Miss L 
McKay; Registrar, Miss M. McCreary. 


BROCKVILLE GENERAL HOSPTAL ALUMNAE ASSOCIATION 


Honorary President, Miss Alice L. Shannette, R.N., Superintendent, B. G.H.; Presi- 
dent, Miss Maude G. Arnold, R.N., 206 King Street, East; First Vice-President, Mrs. H. B. 
White, R.N., 133 King Street, East; Second Vice-President, Miss Jean Nicholson, R.N., 
266 King Street, West; Secretary, Miss B. Beatrice Hamilton, R.N., Assistant Superin- 
tendent, B.G.H.; Assistant Secretary, Mrs. Herbert Vandusen, R.N., Church Street; 
Treasurer, Mrs. Manford Hewitt, R.N., Brockville, Ont. 

Representative to the “Canadian Nurse”—Miss Mary Donoghue, R.N., Military Hos- 
pital, St. Anne de Bellvue, Que. 

Programme, Entertainment and Refreshment Committees—Miss Mary Donoghue, R.N.; 
Mrs. Allan Gray, R.N., 466 King Street, West; Miss Hazel Rowsome, R.N., 96 James 
Street, East, Brockville. 

Regular monthly meetting the first Saturday in each month at 3.30 p.m. 


LADY STANLEY INSTITUTE ALUMNAE ASSOCIATION, OTTAWA 
(Incorporated 1918) Officers, 1923-1924. 


Honorary President, Miss Mary Catton, Superintendent of Nurses; President, Mrs C. 
T. Ballantyne, 145 Echo Drive, Ottawa; Vice-President, Miss M. McNiece, 95 James Street; 
Secretary, Miss Florence M. Hodgins, 89 Sunnyside Avenue; Treasurer, Miss Pritchard, 
633 Rideau Street; Board of Directors, Mrs. Waddell, Misses Ebbs and Stewart; “Cana- 
dian Nurse” Magazine Representative, Miss Mary Slinn, 204 Stanley Ave. 





THE CANADIAN NURSE 


Mate vy 


Comfort in a Nurse’s Dress is a tremendous factor towards 


efficiency and peace of mind. 


In the designing of our garments every point that would help 
the Young Ladies who devote their time to this wonderful branch 
of human endeavor has been completely studied and reflected upon. 
We experimented for three long months before daring to ship a 
Dress, or even a Bib, until we knew positively, and without a 
doubt, that anything bearing our label would be as nearly perfect 


as expert hands and careful management could make them. 


The result is an increased demand from all over Canada for 


our long-wearing, easy-fitting Dresses. 


May we send you an illustrated booklet ? 


The Bland Company Ltd. 


32 Mount Royal Ave., East 
MONTREAL, - - Que. 


Makers of Dresses, Aprons, Bibs, Caps, Gowns, 
Service Coats, etc., etc. 
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THE NURSES’ ALUMNAE ASSOCIATION OF OTTAWA GENERAL 
HOSPITAL. 


Honorary President, Rev. Sister Flavie Domitille; President, Miss Isabel McElroy, 
18 Boteliar Street; Vice-President, Mrs. J. L. Chabot; Secretary-Treasurer, Miss Flor- 
ence Nevins, 9 Regent Street, Ottawa; Membership Secretary, Miss Maude Daly, 630 
King Edward Avenue. 

Representatives to Central Registry—Misses E. Dea and R. Waterson. 

Representative to “Canadian Nurse’ Magazine—Miss Bayley. 

Representatives to Local Council of Women—Mrs. Devitt, Mrs. Hidges, Mrs. Viau 
and Miss G. Evans. 

Board of Directors composed of one member of each class numbering 22. 

Regular Meetings—First Friday in each month, 8 p.m. 

Regular Meetings, First Friday of each month at 8 p.m. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF GRADUATE 
NURSES, OTTAWA. 


Hon. President, Miss M. A. Catton; President, Miss Gertrude Garvin, Isolation 
Hospital; Vice-President, Mrs. L. M. Dawson, 83 Second Avenue; Recording Secretary, 
Mrs. Johnson, 61 Ossington Avenue; Corresponding Secretary, Miss G. M. Bennett, 
Royal Ottawa Sanitarium; Treasurer, Miss E. E. Cox, Royal Ottawa Sanitarium. 

Executive and Convenors of Committees—Sick Visiting, Miss Halsdane, 170 Co- 
bourg Street; Membership, Miss Rorke, 122 Second Avenue; “Canadian Nurse,” Miss 
Chipman, 346 Frank Street; Programme, Mrs. Dawson; Nominating, Miss Stevens, 96 
Argyle Avenue. ; 

Regular Monthly Meeting—Third Thursday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S HOSPITAL, OTTAWA, ONT. 


President, Miss L. D. Acton; Vice-President, Miss E. Maxwell; Secretary, Miss E. 
G. Woods; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss M. Hewitt. 

Nominating Committee—Mrs. Way, Miss N. Lovering, Miss S. Johnston. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIATION, PETERBORO, ONT. 


Honorary President, Mrs. E. M. Leeson, Superintendent Nicholls’-Hospital; Presi- 
dent, Miss Fanny Dixon, 216 McDonnell Street, Peterboro; First Vice-President, Miss 
Charlotte Gulliver, 700 George Street, Peterboro; Second Vice-President, Miss Mildred 
Drope, Grand Central Apartments, Peterboro; Recording Secretary, Miss Gladys Parker, 
139% Hunter Street, Peterboro; Corresponding Secretary, Miss Eva Archer, Assistant 
Superintendent Nicholls’ Hospital, Peterboro; Treasurer, Miss Margaret Bulmer, 473 
Water Street, Peterboro. 

Representative to “Canadian Nurse’—Miss Eva Archer, Assistant Superintendent 
Nicholls’ Hospital, Peterboro. 


OSHAWA HOSPITAL ALUMNAE ASSOCIATION, OSHAWA, ONTARIO 


Honorary President, Miss E. MacWilliams, Superintendent of Hospital; President, 
Miss A. C. Scott; Vice-President, Mrs. C. E. Hare; Secretary-Treasurer, Miss Emma 
Sieling, Nurses’ Residence, Oshawa General Hospital; Corresponding Secretary, Miss 
Laura Huck. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE ASSOCIATION 
(Affiliated Members of G.N.A. of Ontario) 

Honorary President, Miss M. Tait; President, Miss Hilda Collier; Vice-President, 
Miss Flossie Hanna; Secretary-Treasurer, Miss Bessie Allen; Assistant Secretary, Miss 
Agnes Jones; Corresponding Secretary, Mrs. Clifford Andrews. 

Advisory Committee—Misses E. Cunningham, Eva Bullen, Hattie Martin, Laura 
Harvey, and Ruth Jones. 





HOTEL DIEU HOSPITAL ALUMNAE ASSOCIATION, 
KINGSTON, ONTARIO 
Honorary President, Rev. Sister Mary Immaculate; President, Mrs. L. I. Welch, 
63 Earl Street; Vice-President, Miss G. Drumgole; Secretary, Miss K. McGarry, 415 
Johnson Street; Treasurer, Mrs. L. Cochrane, 44 Clergy Street. - : 
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In Lobar Pneumonia 
strive for these 3 things 


— To Reduce Pain 
—To Combat Toxaemia 


— To Support the Circulation 


. 


N writing of these—of the symp- 
tomatic treatment—of Lobar 
Pneumonia, Osler says, applied 

heat will relieve pain, but until we 
have a specific which will safely neu- 
tralize he toxins of the disease, we 
must be content with measures which 
promote the elimination of the poisons 

Third, and all important in the 
treatment of Pneumonia, is to sup- 
port the circulation. 


eee 


Antiphlogistine 
accomplishes these desired 
ends, scientifically 


Applied warm and thick over the 
entire thoraic wall, it relieves pain 
and congestion, by increasing the 
superficial circulation. The cutane- 
ous reflexes are stimulated, causing 


contraction of the deep-seated blood 
vessels. 
The over- worked heart is relieved 
an excessive blood pressure; 
pain and dyspnoea are lessened, the 
elimination of toxins is hastened, and 
the temperature declines. 
Antiphlogistine is a scientific prod- 
wate ~ — of.a wonins pene 
ge oO emistry as well as physics. 
Its therapeutic action is diagramatic- 
ally explained at the foot of this 
advertisement, and its use for 30 
years, in the treatment of Pneumonia 
and all other cases where inflamma- 
tion and congestion are present, by 
hundreds of thousands of physicians, 
is your professional precedent. 
Let us send you a trade-size package 
and our valuable booklet ‘““The Pneu- 
monic Lung’’—both are FREE. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 


represents inflamed area, In zone “*C” 
owing freely through underlying 
i. from the 


1 s forms a current 


same law exosmosis is goi: 
and the excess of moisture is 


Ss 
is accounted for. 


Anti poultice after 
appl ication. Centre moist. 
‘eriphery virtually dry 
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KINGSTON GENERAL HOSPITAL ALUMNAE ASSOCIATION 
KINGSTON, ONT. 


Honorary President, Miss Emily Baker; President, Mrs. J. C. Spence, 30 Garritt 
Street, Kingston, Ont.; First Vice-President, Mrs. G. H. Leggett; Second Vice-Presi- 
dent, Miss Pearl Martin; Secretary, Miss Bessie Wilson, 73 Lower Alfred St., Kingston, 
Ont.; Assistant Secretary, Miss Lily Rogers; Treasurer, Mrs. Chas. Mallory, 12 Alwing- 
ton Avenue, Kingston, Ont.; Assistant Treasurer, Mrs. H. E. Pense. 

Registry Treasurer—Miss Neish, 308 University Avenue, Kingston, Ont. 

“Canadian Nurse” and Press Representative—Miss Anna M. Goodfriend, 256 Prin- 
eess Street, Kingston, Ont. 4 


THE ALUMNAE ASSOCIATION OF THE WOMEN’S COLLEGE HOSPITAL, 
TORONTO, ONTARIO 
Honorary President, Mrs. Bowman; President, Miss Spademan, 591 Concord Ave.; 
Vice-President, Mrs. Buchanan, 756 Dupont Street, Toronto; Treasurer, Miss Chalk, 
153 Havelock Street, Toronto; Recording Secretary, Miss McArthur, 178 Roxton Road: 
Corresponding Secretary, Miss Ennis, 95 Brunswick Avenue. 
Executive Committee—Misses Bankwitz and Miss Jones. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 

Hon. President, Rev. Sister Alberta, Toronto; Hon. Vice-President, Rev. Sister 
Mercedes, Toronto; President, Miss Margaret Rowan, 496 Euclid Avenue, Toronto; 
First Vice-President, Mrs. J. Shea; Second Vice-President, Miss S.. Crowley; Third 
Vice-President, Miss J. O’Connor; Recording Secretary, Miss F. Conlin, Toronto; Cor- 
responding Secretary, Miss K. Meader, 1 Bain Avenue, Toronto; Treasurer, Miss G. 
Burke, 496 Euclid Avenue, Toronto. 

Press Representative—Miss M. Miller, 74 Strathcona Avenue, Toronto. 

Directors—Miss A. Cahill, Miss G. Duffy, Miss B. Walsh. 


THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 


Hon: President, Miss E. MacP. Dickson; President, Mrs. J. Foster; Vice-President, 
Miss E. Alway, Gage Institute; Secretary, Miss Margaret Lennie, Toronto Free Hos- 
pital; Treasurer, Mrs. L. Leslie, Toronto Free Hospital. 





OFFICERS OF THE TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Representative to Toronto Chapter, G.N.A.O., Miss Kathleen Russell, 1 Queen’s Park, 
Toronto; Honorary President, Miss Sniveley, 50 Maitland Street; President, Miss Laura 
Gamble, 147 Bedford Road; lst Vice-President, Miss E. Gaskell, 397 Huron Street; 2nd 
Vice-President, Miss V. B. Lougheed, 675 Bathurst Street; Corresponding Secretary, Mrs. 
P. Beckett-Brown, 3 Lonsdale Road; Recording Secretary, Miss Florence Jones, 30 Ver- 
mont Avenue; Treasurer, Miss Gordon Lovell, 119 Madison Avenue, and Miss Clara 
Wheatley, Nurses’ Residence, T.G.H.; Councillors, Misses Laura Beal, K. Hope and M. 
Dalmage. 


THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 


Honorary President, Mrs. Currie; President, Miss Goodman, 11 Maple Avenue, 
Toronto; First Vice-President, Miss Emory; Second Vice-President, Mrs. Robinson; 
Corresponding Secretary, Florence M. Rutherford, Grace Hospital, Toronto; Recording 
Secretary, Miss Garrow; Treasurer, Mrs. Arthur Aitkin, 409 West Marion St., Toronto. 

Press Publication—Miss Ella Knight, 481 Palmerston Avenue. 

Social Committee—Miss Perry. , 

Sick Visiting Committee—Miss McKeown, St. George Apartments, Toronto. 

Directors—Misses Rowan, Devellin, Bourne, Tod. 


THE ALUMNAE ASSOCIATION OF GRANT MACDONALD TRAINING 
SCHOOL FOR NURSES, TORONTO, ONT. 

President, Miss Edith Lawson, 130 Dunn Avenue, Toronto; Vice-President, Miss 
Taylor, 130 Dunn Avenue, Toronto; Secretary, Miss Nellie Chambers, 130 Dunn Avenue, 
Toronto; Treasurer, Miss Lendrum, 130 Dunn Avenue, Toronto. 

Representative to Toronto Chapter, G.N.A.O.—Miss Helena M. Hamilton, 130 Dunn 
Avenue, Toronto. 

Press Representative—Miss Brownlow, 744 Duplex Street, Toronto. 

Programme Committee—Misses Darment, Forman, O’Neil, Preston. 
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CLEVELAND MATERNITY HOSPITAL AND 
DISPENSARIES 


WESTERN RESERVE UNIVERSITY 


In the interest of obstetrical nursing, this institution has assumed the responsi- 
bility of a three-year course. This course has been planned for students who 
wish to major in obstetrics, Opportunity to study all branches of obstetrical 
nursing will be given the student in the last eight months of the senior year. 


The fundamental studies are arranged for through affiliation with General 
Hospitals. 


OUTLINE OF COURSE 
Preliminary Course 
Medical Nursing 
Surgical Nursing 
Operating Room 
Children’s Nursing 
Diet Kitchen 
Contagious 
Eye, Ear, Nose, Throat, Tuberculosis, Mental and Skin.... 6 months 


Maternity Hospital—Last 8 months 
Mothers 


Delivery Room 


Dispensaries—Prenatal, Delivery, Post-Partum and 
Social Service 
Milk Laboratories 


Books, uniforms and maintenance throughout. Four weeks vacation yearly. 


POST-GRADUATE COURSE——4 months. 


Arranged for graduates of accredited schools. This includes 6 weeks dispen- 
sary—prenatal, delivery and post-partum—service which is recognized and 
accepted by public health organizations throughout the country. Maintenance, 
and a monthly allowance of $25.00 for books and uniforms. 


AFFILIATED COURSE——3 months. 
Prepared for students of schools with limited or no obstetrical service. 


Delivery Room 
Out Patient Department 


Apply Superintendent, Maternity Hospital, 
3735 Cedar Avenue, Cleveland, Ohio. 


a act ae ea Re alae 
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OFFICERS OF ALUMNAE ASSOCIATION OF ST. JOHN’S HOSPITAL, 
TORONTO 


~ Hon. Picsldend Sister Dorothy; President, Miss Hutchins, 167 Pearson Avenue; 
Vice-President, Mrs. Weeks, 73 Dewson Street; Secretary, Miss Davidson, 156 Cotting- 
ham Street; Treasurer, Miss Richardson, 71 Sussex Avenue. 

Convenor Social Committee, Miss Haslett; convenor Sick Visiting Committee, Miss 
Ramsden; Press Representative, Miss Price; Representative to G.N.A.O., Miss Morgan. 


. 





THE TORONTO CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION 
OF ONTARIO. 

Executive for 1923-1924—President, Miss K. Russell, 1 Queen’s Park, Toronto, (N. 
8760); Vice-President, Miss Olive Gipson, 84 Harwood Avenue; Corresponding Secretary, 
Miss Barnes, 615 Huron Street (H. 2370F); Treasurer, Miss "Rowan, G. N. A. O., 495 
Euclid Ave.; Representative, Miss Gipson; Local Council Representatives, Miss Haslem, 
48 Howland Ave., Toronto, Mrs. Struthers, 558 Bathurst St., Miss Kingston; Programme 
Committee, Miss Chalk, 125 Rusholme Road, Miss Clark, Miss Morgan; Press and Publica- 
tion Committee, Miss McClelland, 436 Palmerston Boulevard, and Miss Cousins; Legisla- 
tive Committee, Miss Ryde, 708 Dovercourt Road, Toronto. 


. THE ALUMNAE ASSOCIATION OF THE TORONTO ORTHOPEDIC 
HOSPITAL TRAINING SCHOOL FOR NURSES 
Honorary President, Miss E. MacLean; President, Mrs. A. W. McClennan, 436 
Palmerston Blvd.; Vice-President, Miss Ethel Waterman; Secretary-Treasurer, Mrs. 
W. J. Smithers, 40 Wellesley Street, Toronto. 


Representative to the Ontario Private Duty Committee—Miss Mary Devins, 312 
Glen Road, Toronto. 


TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


- Honorary President, Miss E. Muriel McKee; President, Miss Jessie Cooper, 754 
Bathurst St.; Vice- President, Miss Grace Sutton; 'Secretary-Treasurer, Mrs. Ethel Bell, 
71 Indian Rd., Le. Recording Secretary, Mrs. Elizabeth Duff. 
Representative to Toronto Chapter, Miss Alma Henderson. 
Visiting Committee, Miss Malcom and Miss Fawcett. 
Councillors—Mrs. Yorke, Mrs. Valentine, Miss Beckett, Miss Cooney, Miss Moore. 
“Canadian Nurse” Representative—Miss May Anderson, 754 Bathurst St., Toronto. 
Regular Meetings—First Friday of each month in assembly hall of hospital. 


THE ALUMNAE ASSOCIATION OF THE WELLESLEY HOSPITAL 
TRAINING SCHOOL FOR NURSES, TORONTO 


Honorary President, Miss Flaws, R.N.; President, Miss Jessie M. Ritchie; Vice-Presi- 
dent, Edith Cowan; Secretary, Edith Macnamara, 19 Gloucester Street, Toronto; Treasurer, 
Olivia Russell, 878 Palmerston Avenue Toronto; Executive members, Misses Mina Ferguson, 
Jessie Campbell, Lois Barnes and Alice Carleton; Flower Committee, Misses Maybelle 
Douglass and Marjorie Hardy; Correspondent for ‘ ‘Canadian Nurse” magazine, Miss Helen 
Carruthers, 404 Sherbourne St., Toronto. 


THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL. TORONTO 


President, Miss I. Nicol, 767 Gerrard Street, Toronto; First Vice-President, Miss A. 
Armstrong,. Riverdale Hospital, Toronto; Second Vice-President, Miss M. Thompson, 
Riverdale Hospital, Toronto; Secretary, Miss Gertrude Gastrell, Riverdale Hospital, 
Toronto; Corresponding Secretary, Miss O. Hatley, Riverdale Hospital, Toronto; 
Treasurer,’ Miss R. Shields, Riverdale Hospitai, Toronto. 

Press and Publication—Miss Gertrude Gastrell, Riverdale Hospital, Toronto. 

Convenor of Sick and Visiting Committee—Mrs. Paton, 27 Crang Avenue, Toronto. 

Convenor of Programme Committee—Miss Honey, Riverdale Hospital, Toronto. 

Representatives to Central Registry—Mrs. Quirk, 60 Cowan Avenue, Toronto, and 
Miss D. Johnston, 10 Tyndall Avenue, Toronto. 

Representative to Toronto Chapter—Miss Clark, 325 Leslie Street, Toronto. 

Representatives to Private Duty Section—Miss Davidson, 322 Brunswick Avenue, 
Toronto, and Miss Platt, 176 Northcliffe Boulevard, Toronto. 

Board of Directors—Officers, Convenors of Committees, and Miss E. Scott, River- 
dale Hospital, Toronto. 





Cecal retention 


THE CANADIAN NURSE 


Impacted feces in sigmoid and rectum 


LUBRICATION THERAPEUSIS 


In Colitis, Cecal Retention and Coloptosis 


LITIS or inflammation of the colon, re- 
quires proper intestinal drainage to over- 
come the condition. Cathartic remedies are 
harmful in these cases, since they keep up 
and even increase the intestinal inflamma- 
tion. Nujol given in cases of colitis softens 
the feces, lubricates the bowel wall which is 
often constricted, and permits a non-irrita- 
ting passage. 

CECAL RETENTION is the retaining of a 
heavy mass of feces in the cecum or first part 
of the colon. In this condition Nujol tends 
to facilitate the passage of the cecal contents 
into the ascending colon, thereby preventing 
the return of this material into the small in- 
testine (a frequent occurrence) with its con- 
sequent absorption of poisons by the body. 

FECAL WEIGHT in the transverse colon 


is a cause of the bearing down of the bowel 
that is frequently overlooked. The transverse 
colon may contain from five to ten pounds 
of fecal material. The greater the weight the 
greater the kinking at those places where the 
colon bends and the more difficult to empty 
the transverse colon. Nujol softens and lu-. 
bricates this material, thus aiding its move- 
ment and relieving the stagnation. 


Nujol, the ideal lubricant, is the therapeu- 
tic common denominator of all types of con- 
stipation. Microscopic examination shows 
that a lubricant that is too heavy fails to 
permeate the feces, and one that is too light 
tends to produce seepage. Exhaustive clin- 
ical tests show the viscosity of Nujol to be 
physiologically correct and in accord with 
the opinion of leading medical authorities. 


Nujol 


REG. U.S. 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. (NEW JERSEY) 
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THE ALUMNAE ASSOCIATION; HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 

Honorary President, Mrs. Goodson; Honorary Vice-President, Miss F. J. Potts; 
President, Miss Jessie Farquharson; First Vice-President, Miss Kathleen Panton; 
Second Vice-President, Miss Eleanor Butterfield; Recording Secretary, Miss Edith 
McIntyre; Corresponding Secretary, Mrs. E. Ward McLeod, 30 Carey Road, Toronto; 
Treasurer, Miss Bertha Hall, 180 Crescent Road, Toronto; Assistant Treasurer, Mrs. 
J. W. Reddick. 

Representative to “Canadian Nurse”—Mrs. T. A. James. 

Representative to Toronto Chapter, G.N.A.O.—Miss Florence Barnes. 

Representative Private Duty Secretary, G.N.A.O.—Miss Gladys Lawrence. 

Convenor of Sick Visiting Committee—Miss Teeter. 

Convenor of Social Committee—Mrs. Boyer. 

Convenor of Programme Committee—Miss Grindlay. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 

President, Miss Laura Holland, 22 Prince Arthur Avenue (North 2242); Vice- 
President, Mrs. H. M. Bowman, Women’s College Hospital (K. 6671); Secretary, Miss 
Kate S..Cowan, 1 Queen’s Park (N. 8760); Treasurer, Miss Donalda Devaney, 11% 
Abbott Avenue (M. 2307). 

Councillors—Miss Rubena Duff, Women’s College Hospital; Mrs. M. Cadenhead; 
Toronto General Hospital; Miss H. Kelley, Toronto General Hospital; Miss F. King- 
ston, 325 Kendal Avenue; Miss H. McMurrich, 19 Poplar Plains Road; Mrs. J. Turnbull, 
149 Crescent Road; Miss S. B. McCallum, Wellesley Hospital; Miss H. G. R. Locke, 
Toronto General Hospital. 


GRADUATE NURSES’ ASSOCIATION OF ONTARIO 
Incorporated 1908. 

President, Miss Esther Cook, Hospital for Incurables, Toronto; First Vice-Presi- 
dent, Mrs. A. C. Joseph, London, Ont.; Second Vice-President, Miss E. Davidson, Peter- 
boro, Ont.; Secretary-Treasurer, Miss Beatrice L. Ellis, 72 Oakwood Avenue, Toronto. 

Directors—Miss G. Fairley, Hamilton; Miss E. MacP. Dickson, Weston; Miss Mar- 
garet Hall, Brantford; Miss L. Rogers, Kingston; Miss E. H. Dyke, Toronto; Miss M. 
I. Foy, Toronto; Miss Agnes Malloch, London; Miss E. Gaskell, Toronto; Miss Helen 
Carruthers, Toronto; Miss Jean I. Gunn, Toronto; Miss E. J. Jamieson, Toronto; Miss 
K. Mathieson, Toronto; Mrs. Bilger, Kitchener; Miss Hanna, Hamilton; Miss Mc- 
Arthur, Owen Sound; Miss Brennan, Hamilton; Miss Gertrude Evans, Ottawa. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 

President, Miss Agnes Malloch, 784 Colborne St.; First Vice-President, Miss 
Annie McKenzie; Second Vice-President, Miss Agnes Rose; Secretary, Miss Beatrice 
Smith, 95 High St.; Treasurer, Mrs. Walter Cummins, 95 High St. 

Representative for “Canadian Nurse’—Mrs. A. C. Joseph, 499 Oxford St. 

Representatives to Local Council of Women—Mrs. J. Stapleton, Mrs. F. 
McLachlin, Miss F. B. McGugan and Miss E. Raymond. 

Representatives to Social Service Council—Mrs. M. Patterson, Mrs. W. Cum- 
mins, ‘Mrs. A. C. Joseph and Miss Ada Brown. 

Advisory Committee—Mrs. Gibson, Misses Mortimer, Bice, McPherson, McMillan 
and Guest. 

Programme Committee—Mrs. Eyre, Misses White, Ashplant, Foster and McLaurin. 

Sick-Visiting Committee—Misses Cockburn, Sumner, Rinn and Grey. 

Regular monthly meeting—First Tuesday, at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
LONDON, ONTARIO. 

Honorary President, Mother M. St. Roch; Honorary Vice-President, Sister M. 
Patricia; President, Mrs. Walter C. Dodd, 403 McKenzie Avenue, London, Ont.; First 
Vice-President, Miss Emma Harkness; Second Vice-President, Miss Kathleen Webb; 
Treasurer, Miss Monica Etherington; Recording Secretary, Miss Lillian Jones, 591 
Princess Avenue, London, Ont.; Corresponding Secretary, Miss Emma Moss, 999 Lorne 


avenue. 
Monthly Meeting—Third Wednesday, at St. Joseph’s Assembly Hall. 
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STRATFORD GENERAL HOSPITAL ALUMNAE ASSOCIATION 
sionorary President, Miss A. M. Munn; President,- Miss A. Keeler; First Vice- 


President, Miss M. Derby; Second Vice-President, Miss L. Culbert; Secretary-Treas- 
urer, Miss E. Hall. 


Convenor of Social Committee—Miss M. Bullard. 


Representative to “Canadian Nurse” Magazine—Miss E. Hall, Stratford General 
Hospital. 


GUELPH GENERAL HOSPITAL ALUMNAE ASSOCIATION. 
Hon. President, Mrs. J. E. Swancar; President, Miss A. Moore; Ist Vice-President, 
Miss J. Anderson; 2nd Vice-President, Miss M. Tolton; Treasurer, Mrs. A. Anderson; 
Secretary, Miss E. M, Eby; Correspondent for “Canadian Nurse”, Miss H. Young; 


er Committee, Miss B. Richardson (Convenor), Miss Ferguson and Mrs. Gal- 
raith. 


THE ALUMNAE ASSOCIATION OF THE ROYAL ALEXANDRA HOSPITAL, 
FERGUS, ONTARIO. 

Hon. President, Mrs. Little; President, Miss Ella Hawkins, R. N., 15 Pauline Ave., 
Toronto; Vice-President, Mrs. Davidson, R. N.; Recording Secretary, Miss Ida Young, 
R. N.; Corresponding Secretary, Miss Evelyn Osborne, R. N., 1725 Dufferin St., Toronto; 
Treasurer, Miss Bertha Brittinger, R. N., 1725 Dufferin St., Toronto; Press Represen- 
tative, Miss Jean Campbell, R. N., 72 Hendricks Ave., Toronto, Ont. 


THE KITCHENER AND WATERLOO GRADUATE NURSES’ 
ASSOCIATION. 
President, Miss Winterhalt; First Vice-President, Miss Carter; Second Vice-Presi- 
dent, Miss Orr; Secretary, Miss Elsie Masters, 13 Chapel Street, Kitchener; Treaurer, 
Mrs. Wm. Knel!l, 126 Breithaupt Street, Kitchener. 


“Canadian Nurse” Representative—Miss L. McTague, K. & W. Hospital, Kitchener, 
Ont. 


KITCHENER AND WATERLOO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President. Mrs. H. M. Lockner; Vice-President. Miss Marre Wunder; Secretary, 
= George DeBus; Treasurer, Miss Maude Carter, 5 Holm Apartments, Kitchener, 
nt. 
Represantive to “Canadian Nurse’—Miss Ada L. Weseloh. 
Regular Meetings—Second Thursday of each Month. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
HAMILTON 

President, Miss E. Moran, Holden Apartments, Barton Street, East: Vice-President, 
Miss Kelly, 250 Hughson Street, North; Recording Secretary, Miss Carrol, 774 King 
Street, East; Treasurer, Miss Campbell, 33 Bay Street, South. 

Representative to “Canadian Nurse”’—Miss Fagan, 49 Spadina Avenue. 

Representatives to Local Council of Women—Miss Nally, 213 Cannon Street, East; 
Miss Egan, Alexander Apartments, King Street, East. 

Sick Committee—Miss Brunning, 168 Walnut Street; Miss Weishar, 55 Catharine 
Street, South. 

Representative to Central Registrar—Miss Murray, 21 Gladstone Avenue. 

Executive Committee—Miss Boyes, 17 East Avenue, South; Miss Grant, Alexander 
Apartments, King Street, East; Miss Blatz, 179 Charlton Avenue, East; Miss Cartmell, 
179 Charlton Avenue, East; Miss Himmen, 168 Walnut Street, South. 

Corresponding Secretary—Miss Bedford, 2 Holden Apartments, Barton Street, East. 

Private Duty Nurse Representative—Miss Murray, 21 Gladstone Avenue. 


HAMILTON CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO 
Chairman, Miss H. R. Macdonald, 38 Herkimer Street, Hamilton; Vice-President, 
Miss Grace Fairley, Hamilton General Hospital; Secretary, Miss Service, 25 Arthur 
Avenue, Hamilton; Treasurer, Miss Betty Aitken, 549 Main Street, East, Hamilton. — 
Executive Committee—Miss Hulme, 164 Bay Street, South; Miss Carroll, 774 King 
Street, East; Miss McPherson, Hamilton General Hospital. i 
Representatives to the Local Council of Women—Misses Laidlaw and McPherson. 
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ALUMNAE ASSOCIATION OF THE OWEN SOUND GENERAL AND 
MARINE HOSPITAL 


Honorary President, Miss J. K. McArthur; President, Miss Olga Stewart; First Vice- 
President, Miss E. Webster; Second Vice-President, Miss A. Sitzer; Secretary-Treasurer, 
Miss Edna Johnson, P. and M. Hospital, Owen Sound; Assistant Secretary-Treasurer, Miss 
E. Woodford. : 

Flower and Sick-Visiting Committee—Miss A. Wallace, convenor. 

Programme Committee—Miss McArthur, convenor; Miss Herron, Mrs. Dudgeon. 

Convenor Press Committee—Mrs. D. Findlay. 


THE ALUMNAE ASSOCIATION OF THE HAMILTON GENERAL HOSPITAL 
TRAINING SCHOOL FOR NURSES 

Honorary President, Miss Grace Fairley, Hamilton General Hospital; President, 
Miss Minnie Pegg, 80 Grant Avenue; Vice-President, Miss Isabelle McIntosh, 353 Bay 
Street, South; Secretary, Miss Nora McPherson, Hamilton General Hospital; Treas- 
urer, M’ss Fish, Hamilton General Hospital; Corresponding Secretary, Miss Godden, 
Hsmilton General Hospital. 

“Canadian Nurse” Correspondent—Miss R. Burnett, 33 Spadina Avenue. 

Executive Committee—Miss Mary Kennedy, 597% King Street, East; Miss C. 
Waller, 597% King Street, East; Miss A. Kerr, 83 Grant Avenue; Miss C. Kerr, 83 
Grant Avenue; Miss Blanche Binkley, 30 Ontario Avenue. 

Representatives to National Council of Women—Miss E. Taylor, 35 West Avenue, 
South; Miss Burnett, Miss B. Aitken. 

Representatives to Central Registry—Miss A. Kerr, Miss Binkley, Miss Waller, and 
Miss Elsie Maine. 

Sick Committee—Miss A. P. Kerr, Miss M. E. Dunlop, Miss R. Burnett, Miss 
Ainslie, and Miss Kate Peart. 


ALUMNAE ASSOCIATION OF THE BRANTFORD GENERAL HOSPITAL 


Honorary President, Miss M. Forde, Superintendent Brantford General Hospital; Presi- 
dent, Miss Hope Dieringer, 67 Sheridan Street; Vice-President, Miss W. D. Wiley, 164 
Park Avenue; Secretary, Miss J. E. Martin, 154 Rawdon Street; Assistant Secretary, Miss 
E. McKay, 121 Market Street; Treasurer, Miss F. Westbrook, 367 Park Avenue. 

Gift Committee—Misses S. Livett and C. McMasters. 

Social Convenor—Mrs. Caton, 124 Rawdon Street. 

Flower Committee—Misses C. Kelly and McKee. 

Press Representative—Miss A. Hough. 

“Canadian Nurse” Representative—Miss C. B. Good, R.R. No. 4, Paris, Ont. 

Meetings held at the Nurses’ Residence, first Tuesday. 


ALUMNAE ASSOCIATION OF THE MACK TRAINING SCHOOL, GENERAL 
AND MARINE HOSPITAL, ST. CATHARINES. ONT. 

Honorary President, Miss L. Uren, C. and M. Hospital, St. Catharines; President, 
Mrs. Parnell, 124 Lake Street, St. Catharines, Ont.; Vice-President, Miss Marriott, 
Berryman Avenue; Secretary, Miss E. Rawlings, G. and M. Hospital; Treasurer, Mrs. 
W. Durham, R.R. No. 4; Auditors, Miss A. Calvin and Miss F. L. Cowley. 

“Canadian Nurse” Magazine Representative—Miss E. M. Armbrust. 

Programme Committee—Misses A. Moyer, M. Stevens, F. Cowley, A. Calvin, B. 
Kennedy, and Mrs. Leo Brett. 

Regular Meeting—Last Tuesday, 2.30 p.m. 


fHE ALUMNAE ASSOCIATION OF THE AMASA WOOD HOSPITAL TRAIN- 
ING SCHOOL FOR NURSES, ST. THOMAS, ONTARIO 
Hon. President, Miss L. Weldon; Hon. Vice-President, Miss L. Armstrong; Presi- 
dent, Miss L. Crane; Vice-President, Miss Y. Birt; Secretary, Miss L. Parker; Treas- 
urer, Mrs. R. W. Stevenson. 
Executive Committee—Misses Vollett, Bennett, Bell, Grant and Coulthard. 
Representative to “Canadian Nurse”—Miss H. Hastings. 


SARNIA GENERAL HOSPITAL ALUMNAE 
Hon. President, Miss K. Scott, Superintendent S.G.H.; President, Miss M. Lee; 
Secretary, Mrs. H. Shanks, London Road, Sarnia; Treasurer, Miss Noble; Correspon- 
dent for “Canadian Nurse,” Miss J. B. Taylor, R.R. No. 2, Camlachie, Ont. 
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THE ALUMNAE ASSOCIATION OF 
ST. JOSEPH’S HOSPITAL, CHATHAM, ONTARIO 

Honorary President, Sister M. Regis; Honorary Director, Sister M. Theodore; 
President, Miss Hazel Gray, Chatham, Ont.; Vice-President, Miss Felice Richardson, 
Chatham, Ont.; Secretary-Treasurer, Miss Grace Norton, Chatham, Ont. 

Representative to “Canadian Nurse”’—Miss Anna Curry, Chatham, Ont. 

Sick Committee—Miss R. Waters, Port Huron; Miss Ilhargey, Detroit, Mich.; Miss 
E. Mann, Chatham, Ont. 

Regular Monthly Meetings—First Monday of each month at 3 p.m. 


THE THUNDER BAY GRADUATE NURSES’ ASSOCIATION, 
FORT WILLIAM AND PORT ARTHUR, ONT. 

Honorary President, Mrs. J. W. Cook, Fort William, Ont.; President, Mrs. W. 
McClure, Fort William, Ont.; First Vice President, Miss Irene Holmes, Port Arthur, 
Ont.; Second Vice-President, Mrs. M. Wark, Port Arthur, Ont.; Third Vice-President, 
Mrs. S. Hancock, Fort William, Ont.; Treasurer, Miss T. Gerry, Fort William, Ont.; 
Recording Secretary, Miss Marjorie Strawson, Port Arthur, Ont.; Corresponding Secre- 
tary, Mrs. W. J. Stirrett, Port Arthur, Ont. 

Convenor of Sick Visiting Committee—Mrs. O’Leary, Port Arthur, Ont. 

Convenor of Social Committee—Miss Sara MacDougall, Port Arthur, Ont. 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL 
HOSPITAL TRAINING SCHOOL FOR NURSES 
Hon. President, Miss Frances Sharpe; President, Miss Gladys Mill, R.N.; Vice- 
President, Miss Winnifred Higgins, R.N.; Recording Secretary, Miss M. H. Mackay, 
R.N.; Assistant Secretary, Miss Annie Hill, R.N.; Corresponding Secretary, Miss Gladys 
Jefferson, R.N.; Treasurer, Miss Evelyn Pears, R.N. 
Regular Monthly Meeting—Second Monday, 8 p.m. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION. 
Honorary President, Rev. Sister M. Dorothea; President, Miss M. Delaney; First 
Vice-President, Mrs. J. O. Driscoll; Second Vice-President, Miss S. Kehoe; Secretary- 
Treasurer, Miss Mae Marshall, General Hospital, Sault Ste. Marie, Ontario. 


THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 
Honorary President, Rev. Sister Gallant, St. Boniface Hospital; President, Miss 
Stella Gordon, 251 Stradbrook Avenue, Winnipeg; First Vice-President, Miss Kate 
Wymbs, King George Hospital; Second Vice-President, Mrs. George McDonald, No. 1 


Vaughan Street; Secretary, Miss A. Racine, 34 Valado Street; Treasurer, Miss Theresa 
O’Rourke, 119 Donald Street. 


Convenor of Social Committee—Miss Chafe. 

Convenor of Sick Visiting Committee—Miss G. Comartin. 

Representative to “Canadian Nurse”—Miss Theresa Fitzpatrick, 753 Wolseley Ave. 
Representative to Registrar—Miss A. Starr, 753 Wolseley Avenue. 


THE MANITOBA ASSOCIATION OF GRADUATE NURSES 
President, Miss Wilson, 798 Grosvenor Ave. (F. 6502); First Vice-President, Miss 
Johnstone, Superintendent of Nurses, Brandon General Hospital; Second Vice-President, 
Miss Martin, Superintendent of Nurses, Winnipeg General Hospital (N. 7681); Third 
Vice-President, Sister Gallant, Superintendent of Nurses,. St. Boniface Hospital (N. 1121); 
Recording Secretary, Miss Carruthers, Nurses’ Residence, Wolesley Ave. (B. 620); Cor- 


responding Secretary, Miss Gordon, 251 Stradbrooke (F. 6339); Treasurer, Miss Wilkins, 
Bureau of Child Welfare. 


THE GRADUATE NURSES’ ASSOCIATION OF BRANDON 
Hon. President, Miss Birtles, Alexander, Man.; President, Mrs. Pearce, 1608 
Lorne Ave., Brandon; Vice-President, Mrs. Barager, Mental Hospital; Secretary, 
Miss Finlayson, Brandon General Hospital; Treasurer, Miss Cannon. 
Convener of Registry and Eligibility—Miss C. McLeod. 
Sick Visitor—Miss Kid, 12th St., Brandon. 
Press Representative—Mrs. W. W. Kid, Suite 14 Imperial Apts., Brandon. 
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THE GRADUATE NURSES’ ASSOCIATION OF MOOSE JAW, SASK. 


Honorary Advisory President, Mrs. Harwood, 430 Athabaska W.; Honorary President, 
Mrs. Humber, 662 Stadacona W.; President, Miss H. Riddell, 813 Second N.E.; Ist Vice- 
President, Miss Eisele, Superintendent General Hospital; 2nd Vice-President, Miss Shep- 
herd, York Hospital; Secretary-Treasurer, Miss C. M. Kier, Y.W.C.A.; Press Representa- 
tive, Mrs. Lydiard, 329 Third N.E.; Social Service Committee, Mrs. Hedley, 1155 Grafton; 
Convenor Finance Committee, Miss Lind, 176 Hochelaga W.; Convenor Educational Com- 
mittee, Mrs. Metcalf, 37 Hochelaga W.; Convenor Social Committee, Miss Clarke, General 
Hospital; Convenor Registration Committee, Miss L. Wilson, 1159 Alder Avenue; Con- 
venor of Constitution and By-laws Committee, Miss Hunter, Cottage Hospital. 


SASKATCHEWAN REGISTERED NURSES’ ASSOCIATION 
Incorporated March, 1917 


President, Miss R. M. Simpson, Department of Education, Regina; First Vice- 
President, Miss E. Eisele, General Hospital, Moose Jaw; Second Vice-President, Sister 
Mayer, St. Paul’s Hospital, Saskatoon; Secretary-Treasurer, Miss Mabel F. Gray, 2331 
Victoria Avenue, Regina. 


Councillors—Miss M. Montgomery, Sanitarium, Fort Qu’Appelle; Mrs. Feeney, 
School Hygiene Staff, Yorkton. 





THE EDMONTON GRADUATE NURSES’ ASSOCIATION 


President, Miss Brightly; First Vice-President, Miss Olive Ross; Second Vice- 
President, ————-; Secretary, Mrs. Bonneau, 10224—107th Street, Edmonton; 
freasurer and Registrar, Mrs. J. Lee, 9928—108th Street. . 


Convenor of Sick and Flower Committee—Miss E. McRae. 
Convenor of Social and Programme Committee—Miss B. McGillivray. 
Representative to “Canadian Nurse”’—Mrs. M. A. Boyce, 9528—106th Street. 





_ 


MEDICINE HAT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. C. E. Smyth, 874 Second Street; First Vice-President, Mrs. C. 
Anderson, 335 First Street; Second Vice-President, Mrs. F. Gershaw, 826 Second Street; 
Secretary, Miss E. McNally, Medicine Hat General Hospital; Treasurer, Miss F. Smith, 
938 Fourth Street. 


‘ Executive Committee—Mrs. J. Hill, 268 Eighth Street; Mrs. J. Devlin, 57 Fourth 
treet. 


Flower Committee—Miss E. Auger, Medicine Hat General Hospital. 


New Membership Committee—Miss A. Phinney, 546-A Sixth Avenue; Miss M. 
Middleton, Medicine Hat General Hospital. 


“Canadian Nurse” Representative—Miss A. Green, 413 Fifth Street; Miss E. Auger, 
Medicine Hat General Hospital. 


Regular Meeting—First Monday in each month. 


CALGARY ASSOCIATION OF GRADUATE NURSES 


President, Mrs. A. H. Calder, 510—10th St., W.; First Vice-President, Miss Dewar, 
326—18th Ave., W.; Second Vice-President, Miss Willison; Recording Secretary, Miss 
Fraser; Corresponding Secretary, Miss Olin, 2012—2nd St., W.; Treasurer, Miss N. B. D. 
Hendrie, 1314—4th St., W.; Registrar, Miss M. E. Coopoer, 1412—Ist St., W. 


Delegates to L.C.W.—NMrs. R. P. Stuart, Miss Agnes Kelly, and Miss Dewar. 

Sick Committee—Misses Ashe and Ballard. 

Finance Committee—Misses Agnes Kelly and Maclear. 

Books Committee—Misses Quance and McL ear. 

Entertainment Committee—Miss Cooper. 

Committee for “Canadian Nurse” Magazine Subscriptions—Misses Cooper and Phillips. 
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ALBERTA ASSOCIATION OF GRADUATE NURSES 
Incorporated April 19, 1916 

President, Mrs. K. Manson, Royal Alexandra Hospital, Edmonton; First Vice- 
President, Miss L. M. Edy, Calgary; Second Vice-President, Miss F. S. Macmillan, 
Edmonton; Secretary-Treasurer and Registrar, Miss E. McPhedran, Central Alberta 
Sanitarium, Calgary. a 

Councillors—Miss E. M. Rutherford, Calgary; Miss E. M. Auger, Medicine Hat; 
Mrs. N. Edwards, Edmonton. 


OFFICERS OF THE GRADUATE NURSES’ ASSOCIATION OF BRITISH 
COLUMBIA 


President, Miss Elizabeth Breeze, R.N.; First Vice-President, Miss 1. F. MacKenzie, 
R.N.; Second Vice-President, Miss Marion Currie, R.N.; Registrar, Miss Helen Randal, 
R.N.; Secretary, Mrs. M. E. Johnston, 125 Vancouver Block, Vancouver, B.C. 

Councillors—Misses K. Ellis, R.N., Katharine Stott, R.N., L. McAllister, R.N., 
- ng ere R.N., Charlotte Black, R.N., L. Archibald, R.N., and A. L. 

oggs, R.N. 


VANCOUVER GRADUATE NURSES’ ASSOCIATION 
President, Miss Alethea McLellan; First Vice-President, Miss Marion Currie; 
Second Vice-President, Miss E. E. Lumsden; Secretary-Treasurer, Miss E. V. Cameron, 
Twenty-seventh Avenue and Pine Crescent, Vancouver. 


Executive Committee—Misses Ellis, Ewart, Hall, D. Turnbull, M. Campbell, C. 
Haskins. 


Regular Meeting—First Wednesday of each month. 


THE ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 

Honorary President, Miss K. Ellis, Vancouver General Hospital; President, Miss 
M. McLane, 3151 Second Avenue, West; First Vice-President, Miss Constance Milne; 
Second Vice-President, Miss Rae Shaw; Secretary-Treasurer, Miss M. Harris, 665 
Twelfth Avenue, West (telephone, Fairmont 3108 L). 

Convenor of Programme Committee—Miss T. Jack, Vancouver General Hospital. 

Convenor of Refreshment Committee—Miss I. Snelgrove, 1173 Eighth Ave., West. 

Representatives to “Canadian Nurse’—Miss I. Gibson, tel. K. 443X3; Miss L. 
Raphael, S. 887. 

Convenor of Sick Visiting Committee—Miss M. Currie, 2707 Hemlock Street. 

Convenor of Reunion Committee—Miss H. Innes, 886 Broadway, West. 

Regular Meeting—First Tuesday in each month. 


PROVINCIAL ROYAL JUBILEE HOSPITAL ALUMNAE ASSOCIATION 
VICTORIA, B.C. 


Honorary President, Miss J. F. MacKenzie, Director of Nurses; President, Mrs. W. H. 
Bullock-Webster, 1073 Davie Street, Victoria, B. C.; First Vice-President, Mrs. M. W. 
Thomas, 235 Howe Street, Victoria, B. C.; Second Vice-President, Miss M. C. Macdonald, 
800 St. Charles Street, Victoria, B. C.; Treasurer, Miss E. Gurd, 733 Lampson Street, 
Esquimalt, B. C.; Secretary, Mrs. W. C. Wilson, 1701 Stanley Avenue, Victoria, B. C.; 
_—— of Entertainment Committee, Mrs. L. S. V. York, 1140 Burdette Avenue, Victoria, 


Self is the only prison that can bind the soul; 

Love is the only angel who can bid the gates unroll; 

And when He comes to call thee, arise and follow fast; 

His way may lie through darkness, but it leads to light at last. 


—HEnry VAN DykKE. 





